OF Har 


rom your Editor 


This 64 page issue will be deliv- 
ered to you about two weeks late. 
Your editorial staff strives to get 
your publication in the mails by the 
fifteenth of each second month, but 
occasionally this is impossible for 
one or more reasons. This issue 
contains many important articles and 
also news of several progressive 
changes of an organizational nature. 
Your editor would like to comment on 
some of these. 


INTERNSHIP STANDARDS - On page 233 
is a discussion of Standards for In- 
ternships in Hospital Pharmacies 
which was prepared by the Committee 
on Minimum Standards. With the 
great and increasing demand for 
pharmacists with specialized hospi- 
tal training, the necessity for well 
planned internships in hospital 
pharmacy has reached a degree of 
high urgency. This report, which is 
based upon the fundamental work of 
Donald A. Clarke wko was formerly 
chairman of the Committee on Minimum 
Standards, represents basic sugges- 
tions to those who provide intern- 
ships in hospital pharmacy. It also 
enables the prospective pharmacy in- 
tern to evaluate the various insti- 
tutions offering such training. It 
is expected that these suggestions 
regarding standards for pharmacy in- 
ternships will provide the basis for 
the improvement of established pro- 
grams as well as fundamental infor- 
mation for the initiation of new 
programs. 


RESEARCH IN HOSPITAL PHARMACY - The 
article "Some Experimental Applica- 
tions of Pharmaceutical Preserva- 
tives" on page 209 represents an im- 
portant trend in hospital pharmacy. 
Too many of us continue to perpet- 
uate the errors of now obsolete re- 
commended technic in our everyday 
work. It is indeed encouraging to 
see pharmaceutical problems in hos- 
pitals being solved by an objective 
experimental method. This method 
should be more generally adopted. 


ISOTONIC SOLUTIONS - An outstanding 
example of the fundamental research 
possible in hospital pharmacies is 
discussed on page 211, by David 
Train who has written a review arti- 
cle emphasizing new concepts on iso- 
tonic solutions. Train’s article 
discusses the work done for the Dan- 
ish Pharmacopoeia Commission at the 
Dispensary of Bispebjerg Hospital in 
Copenhagen. This work of hospital 
pharmacists Lund, Nielson and Peder- 
sen-Bjergaard has completely altered 
the present day thinking in regard 
to isotonic solutions, especially 
collyria. The authors have deter- 
mined that a 0.9 per cent solution 
of sodium chloride is isotonic with 
lacrimal fluid as well as with blwod. 
This new value will undoubtedly re- 
place the formerly accepted figure 
of 1.4 percent sodium chloride as 
being isotonic with tears and will 
thus have wide ramifications in the 
preparation of eye solutions. It 
Will also simplify the method of 
calculating isotunic eye solutions. 
The Danish workers also have shown 
that the freezing point of blood is 
-0.52°C., rather than -0.56°C. as 
formerly believed. However, since 
by their method a 0.9 percent solu- 
tion of sodium chloride freezes at 
-0.52°C., the value of an isotonic 
solution of the salt has not been 
changed. The original report cov- 
ered over 170 pages and the three 
page review of it will give you an 
idea of the significance of this im- 
portant work. 


MEMBERS OR NOT - If you do not find 
your name on the membership list 
which begins on page 248, one of two 
things has happened. Either we have 
made a mistake or you haven’t paid 
your dues. Although we are sending 
this issue of THE BULLETIN to the 
more than 150 who haven’t paid their 


1948 dues, we are removing their 
names from our addressograph file as 
soon as this issue is mailed. We 
know that the great majority of 
these members have just continued to 
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overlook paying their dues. Som 
believe that their local chapter 
dues also cover the national A.S.H.p. 
dues, which is an error. So if you 
haven’t paid your dues, mail your 
check to the Washington office at 
once. And since dues are payable 
for a year in advance why not send 
enough to cover your 1949 dues also? 
If we have made an error in not list. 
ing your name we shall be more than 
glad to correct it. 


SALARIES - A welcome upward trend in 
salaries paid hospital pharmacists 
may be noted in the news item on 
page 22] concerning vacancies inV.A. 
pharmacies. The pay for a recent 
college graduate with no experience 
begins at essentially $3000 and goes 
to $3700. For those with only one 
year of experience the scale isap- 
proximately $3700 to $4500, while 
with two years experience the scale 
is from about $4500 to $5200. More 
power to the V.A! Let us do like- 
wise. 


ORGANIZATION CHANGES - At the last 
convention steps were taken to re- 
cognize affiliated chapters in the 
A.S.H.P. constitution. Although the 
Society -has had -affiliated groups 
for several years, this new amendment 
to the constitution serves to en- 
phasize their importance to the Suc- 
iety. To further the collaboration 
between the Society and its affili- 
ates,a House of Delegates to include 
representatives of all chapters has 
been established. Also, the method 
of electing the secretary of the 
A.S.H.P. has been modified to pro- 
mote a continuity of services and 
activities. These changes, and 
others, are given in detail on page 
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Cordially 
Don F. Franche 
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AS Che President 


The San Francisco Convention is now history 
and a new Society year has begun. Committees 
have been appointed following much earnest thought 
onthe part of your president, and after many in- 
formal conferences with other members of the 
Society. The membership of the Committees ap- 
pears elsewhere in this issue of THE BULLETIN. 


-EVERY MEMBER GET A MEMBER- 


At the present time we have about 1200 dues 
paid members - a noteworthy number considering 
the relatively few years that have elapsed since 
our organization came into being. But there are 
still too many hospital pharmacists who have not 
joined our ranks, and who are not deriving the 
benefits the Society offers. Not only does mem- 
bership strengthen the individual professionally, 
but more individuals mean a stronger organization. 
How easily we can double our membership if you 
and every other member of the Society each get 
us one new member.* Selling the organization to 
prospective members is really easier than you 
may believe - within recent weeks, I have signed 
up three. 


-EVERY MEMBER GET A MEMBER- 


Already our newly appointed Membership and 
Organization Committee is planning to launch a 
Campaign for new members. My personal appeal 
for members is not intended to ‘‘steal the show’’ 
from the Committee, nor to detract from the po- 
: You will find application blanks for membership 
Inthe American Pharmaceutical Association and 
the American Society of Hospital Pharmacists in 
this issue of THE BULLETIN. 


tency of their drive. My intention is that our en- 
tire membership supplement and give added force 
to the effort of the Committee. 


-EVERY MEMBER GET A MEMBER- 


Now for an observation on pharmaceutical ed- 
ucation. Within the last few weeks, three full- 
time hospital pharmacists in the Baltimore area, 
who now hold a Bachelor of Science degree, have 
conferred with me on the advisability of returning 
to school for amaster’s degree. All are married 
men with small children. One is employed ina 
United States Public Health Service Hospital, and 
the other two are connected with non-profit hos- 
pitals. They apparently have seenthe handwriting 
on the wall: the recommendation which I under- 

standis embodied inthe report of the Pharmaceu- 

tical Survey that the course in pharmacy be ex- 
panded to a six year curriculum, !/eading to a 
Doctor of Pharmacy degree. They forsee that 
day in the future when the difference between a 
bacealaureate and a master’s or doctor’s degree 
may or may not mean a promotion. Naturally, I 
encouraged them to return to the university for 
this additional work, provided they were financially 
able to do so. More recently, all three have en- 
rolled in the Graduate School of the Univeristy of 
Maryland, as part-time students, with pharmacy 
as their major subject. Just how significant this 
may be, I do not know, but it has aroused my in- 
terest as to whether hospital pharmacists in gen- 
eral throughout the country are eager for additi- 
onal education, and another degree following their 
names. 


Cordially, 
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MEMBERSHIP 


Application for Active Membership in the 


Rec'd. AMERICAN PHARMACEUTICAL ASSOCIATION 
(Do not fill in) NO. 


(Do not fill in) 
Approving of its objectives, | hereby apply for ACTIVE MEMBERSHIP in the AMERICAN PHARMACEUTICAL ASSOCIATION and 
| enclose $10.00 to cover annual dues for the twelve month period beginning with the month following my el ection to 
membership. Membership includes subscription to the JourRNat OF THE A.PH.A. which is published monthly in two 
editions, "PRACTICAL PHARMACY” and "SCIENTIFIC". Subscription to the Journal for non-members is $4.00 for each 
Edition or $7.00 combined. Members of the A.Ph.A. receive a 50% discount on the regular subscription rate of each 
Journal, therefore $2.00 for each edition (total $4.00) is allocated for subscription to the Journals. 


Miss 
Name in Full: Mr. 
Mrs. (Please Print or type name and entire application if possible) 
Street and No. City Zone State 
Date of Birth Of what State Pharmaceutical Assn. are you a member? 
(Name of State) 
Graduate of Year Degrees 


(Insert name of College) 
Registered Pharmacist in 


(Insert names of all States in which registered) 


Please indicate by check mark below your classification or classifications according to present set: 
) 


Retail Pharmacist (R —._- Wholesaler (Ww) Association Official (A) 
Hospital Pharmacist (H) —— Manufacturer (M) —— Stedeat (S) 
Government Pharmacist (G) —__. Representative (Rp) 

Teacher (T) —_._.. Research or Control Chemist (Rec) 


(Other) 


Signature of Applicant 
This application is endorsed by the following members of the AMERICAN PHARMACEUTICAL ASSOCIATION: 


Name Name 
Please send this application with check or money order for $10.00 to: 
Robert P. Fischelis, Secretary, American Pharmaceutical Association M 
2215 Constitution Avenue N. W.. Washington 7, D. C co 


Form 230 


APPLICATION FOR MEMBERSHIP 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Approving of its objects, | hereby apply for membership in the American 
Society of Hospital Pharmacists and enclose $3 00 as the annual membership 
fee for the current year. | hereby affirm that | am a member of the 
American Pharmaceutical Association in good standing. In lieu of such 
affirmation | am submitting an application for membership in the American 
Pharmaceutical Association together with dues and subscriptions to the 
journal as indicated on the application. 


Registered in State of Year 
Where Employed 

Capacity in which employed... OOF years 


Member of what local groups (hospital) 


American Society of Hospital Pharmacists 
2215 Constitution Ave., N.W. 
Washington 7, D.C. 
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THE BULLETIN is published bimonthly by the American Society 
of Hospital Pharmacists, a national organization devoted to the pro- 
fession of hospital pharmacy, dedicated to the interests of the hos- 
pital pharmacist, and pledged to cooperate with the American Phar- 
maceutical Association with which it is affiliated. 

Contributions of articles by hospital pharmacists, or by others 
interested in the progress of this important branch of the public 
health profession, will be accepted if they are of general interest 
to those in hospital pharmacy. The editors reserve the right to 
revise all material submitted, if necessary. 

The American Society of Hospital Pharmacists and the American 
Pharmaceutical Association assume no responsibility for the state- 
ments and opinions advanced by contributors to THE BULLETIN. 
Views expressed in the editorials are those of the editor and do 
not necessarily represent the official position of the American So- 
ciety of Hospital Pharmacists. 
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Dear Sirs: Your article on isopropyl alcohol was 
read with much interest and should prove helpful 
and practical to pharmacists who have not had much 
experience with it. 

Regarding the article on deodorizers for isopropyl 
alcohol in the May-June ’47 issue of THE BULLE - 
TIN, please be advised that I have successfully used 
neroline crystals as a deodorant for isopropyl al- 
cohol for some time and have found that 60-80 grains 
of neroline is sufficient to deodorize the alcohol 
(one (1) gallon). 

_The reason for bringing this to your attention is 
the fact that the cost of neroline is $2.50 per pound 
This cost is much less than the prices of the deo- 
dorizers mentioned in the article of May-June ’47. 

I might. mention that the neroline used here is 
furnished by Magnus, Mabee & Reynard. 

Trusting that the information offered here will 
prove helpful, I am, 

Robert D. Silverman 
St. Lawrence State Hospital 
Ogdensburg, New York 


Dear Sir: For a long time I have wanted to write 
to you my personal congratulations on the excellent 
editing of THE BULLETIN and the superior format 
which it has achieved. It has outstrided any present 
publication on Pharmacy. 

Realizing the infinite patience, the abundance of 
time and labor, the profundity and wealth of knowl- 
edge that is necessary to carry on this work, I as- 
sure you recognition is due. 

I know all the members of our Chapter unite with 
me, commending your unselfish labor for their 
welfare and the nation’s pharmacists employed in 
hospitals, We beg God’s blessing on your endeavors, 

A number of us, including myself, will or are 
looking forward to meeting many of the members 
from the east at the Convention in San Francisco. 
We participated as a Chapter for the first time at 
the Western Hospitals Association Convention on 
April twenty-first. The section was well attended 
and was very interesting; information about the 
meeting has been forwarded by our publicity 
chairman. 

Sister Mary Junilla, O.S.F. 
Queen of Angels Hospital 
Los Angeles 26, California 


CORRESPONDENCE 


Dear Sirs: I am a student at the College of Phy. 
macy of the University of Illinois, and I am employ. 
ed as an apprentice in the Presbyterian Hospitd 
The hospital issue of THE BULLETIN has bea 
made available to me by Mr. Hutton. Because of its 
weaith or information, I would like to have my om 
copies of which I will make a file. Please advis 
on how to obtain subsequent issues of THE BULLE. 
TIN. 

Robert M. Lucarell 
Chicago, Illinois 


Dear Sirs: I would like to take this opportunity t 
express my appreciation to you and to the Hospital 
Division of the Association for the privilege of be- 
ing able to participate in the Institute held recently 
at Princeton. 

We all have a tremendous responsibility to pro 
mote the pharmaceutical services in hospitals i 
we are to attain the desired goal of adequate patier 
care at a reasonable cost and in an efficient ma- 
ner. You may be assured of the continued interes 
and cooperation of this office along those lines. 


J. R. McGibony, Senior Surgeo 
Assistant Chief 
Division of Hospital Facilities 
U. S. Public Health Service 
Washington, D. C. 


Dear Sirs: May I take this opportunity to express 
my appreciation for THE BULLETIN which to my) 
mind is the finest publication in the pharmaceuticd 
field that I receive. 

P. C. Statia 
Kitchener-Waterloo Hospital 
Kitchener, Ontario 


Dear Sirs: This application was presented to mt 
at the recent Hospital Pharmacy Institute at Prince 


ton, New Jersey. Having attended this institute,! 
was greatly impressed and feel that it was vel] 
much worth while. 

John F. Kelley 
Hospital City 
Erie, Pa. 
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now has a far greater number of actively inter- 


EDITORIAL 


THE PROPOSED MINIMUM STANDARDS 


More than twelve years ago Edward Spease, 
then dean of the College of Pharmacy at West- 
ern Reserve University, submitted the first 
Minimum Standards for a Hospital Pharmacy 
which were later adopted by the American Col- 
lege of Surgeonsl. This time represented an 
era when initiative and accomplishment in mat- 
ters pertaining to hospital pharmacy were de- 
pendent upon the individual, rather than upon 
group activity. These standards have served 
well, filling a serious gap for many years. Hos- 
pital pharmacy is indeed grateful for the con- 
tributions of Dean Spease to its progress. 

Although the American Society of Hospital 
Pharmacists began as an affiliate of the Ameri- 
can Pharmaceutical Association in 1942, it did 
not find it possible to revise the Minimum 
Standards until this year. This was due prin- 
cipally to two reasons: the small membership; 
(for example in 1943 the Society had less than 
two hundred members) and the lack of finances. 
With the intervening years both deficiencies are 
well on the way toward correction. The Society 


ested members, each of whom adds to the total 
stature of hospital pharmacy. The Society, with 
The American Pharmaceutical Association spon - 
sors the Division of Hospital Pharmacy, through 
which tasks heretofore either not attempted or 
considered impossible, are being completed 
now as a matter of course. 

It was with funds provided by The Division of 
Hospital Pharmacy that the Minimum Standards 
Committee of the A.S.H.P. met at the A.Ph.A. 
Headquarters Building in Washington in May of 
this year to draft the new Proposed Minimum 
Standards. Under the able direction of Chair- 
man Arthur Purdum the task has been brought 
rapidly to completion. 

The preparation of the Proposed Minimum 
Standards is of great significance to those in 
hospital pharmacy. The final adoption and im- 
plementation of these standards will have a great 
effect on the practice of hospital pharmacy. 
They provide basic principles which will be ac- 
cepted by the most influential hospital and al- 
lied organizations in the country. The standards 
will furnish the practicing hospital pharmacist 

| With well accepted justifications and basic facts 


1, Spease, E. and Porter, R. M.: Minimum 
Standards For a Hospital Pharmacy, J. Am. 
Pharm. Assoc. 25:65 (January) 1936. 


upon which to plan and build his department to 
make it a stronger and better service unit. 

It is very important that the Proposed Mini- 
mum Standards included on page 230 of this 
issue be considered distinctly separate from the 
Elaboration On The Proposed Minimum Stand- 
ards which begins on page 231. The standards 
themselves represent basic comcepts or funda- 
mental principles which are not controversial. 
However, it is probable that several items in the 
elaboration are open to further discussion. Un- 
doubtedly, certain modifications will be made 
when the problems of pharmacy practice in the 
many types of hospital organizations, with their 
several types of medical and administrative 
staffs, have been considered in fullest detail. 

Members of the Society are urgently requested 
to send their comments and criticisms of both 
the Proposed Minimum Standards and the Elab - 
oration to the new committee chairman Evlyn 
Gray Scott, St. Luke’s Hospital, Cleveland. 
Your suggestions will have great influence on 
the final form of the standards and elaboration. 

The standards have been printed in the form 
as originally submitted by The Committee on 
Minimum Standards. The Policy Committee of 
the Division of Hospital Pharmacy already has 
received the standards and has made recommen- 
dations for certain changes, principally altera- 
tions of wording for the purpose of clarification. 
These recommendations are now ready to go to 
the Executive Committee ofthe A.S.H.P. and the 
Council of the A.Ph.A. for approval. After ap- 
proval has been obtained from these bodies, the 
standards will be submitted to the American 
Hospital Association for approval. After accep- 
tance by these organizations, they will be sub- 
mitted to The American College of Surgeons and 
to the American Medical Association for action. 

After final approval and adoption by all or- 
ganizations concerned, the Minimum Standards 
For Pharmacies In Hospitals will serve asa 
basis for great advancement in pharmacy prac- 
tice in hospitals. In the meantime, each of us 
practicing in hospitals would do well to study 
both the standards and the elaboration and to es- 
tablish a program based uponthe ideas suggested 
in them for the growth andimprovement of phar - 
macy service in our own institution. 


DON E. FRANCKE, 
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Manufacturing 
Uintments, 
Emulsions, 

all 


By W. Arthur Purdum, Chief Pharmacist 
Johns Hopkins University Hospital 


MANUFACTURING IN THE HOSPITAL 
PHARMACY IS DISCUSSED ALONG WITH 
PHOTOGRAPHS OF EQUIPMENT AND 
FORMULAS FOR PREPARATIONS WHICH 
CAN BE MANUFACTURED ECONOMIC- 


ALLY IN THE HOSPITAL PHARMACY- - 


*Presented at the Third Institute on Hospital Phar- 
macy, Princeton, N. J., June 28-July 2, 1948. 


Because of the rather limited time allotted for 
this comprehensive subject, it will not be possible 
to go into the theoretical aspects of the manufacture 
of these products. Not many years ago, ointment 
bases nearly always consisted of mixtures of bees- 
wax, wool fat and petrolatum. Occasionally lard 
or cold cream were employed. Today the tendency 
is toward preparations which are more elegant 
pharmaceutically and cosmetically. The majority 
of ingredients present ina modern emulsified wash- 
able ointment would not be recognizable to pharma- 
cist Rip Van Winkle should he return today after a 
twenty year nap. Likewise, a large number of 
newer agents are available to facilitate emulsifica- 
tion whereas formerly, when an emulsion was to be 
prepared, pharmacists would routinely use acacia 
or tragacanth. Official formulas have been im- 
proved and new formulas given recognition in the 
U.S. P. and N. F. For example, the current for- 
mula for calamine lotion containing bentonite as a 
suspending agent is far superior to the old formula. 
Neocalamine preparations have been introduced 
which, from the cosmetic viewpoint, are preferred 
over the older calamine products. Newer bases for 
ointments include hydrophilic ointment and_ two 
forms of pectin paste. Sodium lauryl sulfate, 
sodium alginate and glyceryl monostearate are a- 
mong the newer emulsifiers. 

Manufacturing equipment for the production of 
these preparations will be discussed, specific for- 
mulas will be given, and figures given which illus- 
trate savings that can be effected. 


EQUIPMENT 


Apparatus for Controlled Heating -- 


The application of heat is necessary frequently 
inthe preparationof ointments. The degree of heat 
desired rarely exceeds 100°C. 


Water Baths. For small scale operations, such 
as the melting of a small quantity of wax, the water 
bath is quite useful. 


Steam Jacketed Kettles. For larger operations 
a steam jacketed kettle is the equipment of choice. 
These are usually of tinned iron or of copper con 
struction and are available in a number of sizes. 
They are mounted on a metal framework which per- 
mits tilting of the kettle to facilitate removal of the 
contents. Part of the rim of the kettle is fashioned 
into a pouring lip so that liquids may be poured 
from it into containers having relatively small 
orifices. 
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Infra Red Lamps. Another useful source of heat 
having certain applications in the manufacture of 
ointments is the infra red lamp. These lamps are 
available in both a luminous and non-luminous type. 
Various wattages may be obtained depending upon 
the degree, of heat sought. The luminous type may 
be obtained with a reflector built into the bulb. The 
shorter wave lengths of infra red are more pene- 
trating than are the longer and for this reason, the 
visible type is claimed to be more efficient for 
heating than are the non-luminous (which radiate 
primarily the longer wave lengths). This form of 
heat is very convenient to maintain ointments in a 
liquid condition during milling if there is danger of 
solidification. 


MIXERS 


Alsop Mixers.! This is a high speed type of 
mixer. Mixing is effected by two propellers attached 
to a single shaft. The shaft, in turn, is connected 
to an electric motor which is mounted at the top of 
the mixing vessel. The propeller blades are such 
that the upper propeller forces the liquid downward 
while the lower propeller forces the liquid upward, 
the combination resulting in a churning action. The 
propeller shaft should be set into the mixing vessel 
sothat the propellersare away from the center and 
near the bottom. Should the propellers be set ap- 
proximately in the center, less effective mixing 
will result, and a vortex will be formed causing 
airto be whipped into the product. Numerous sizes 
are available with or without glass lined mixing 
tanks. Both open top and closed tanks are available. 
The mixer is suitable for the preparation of so- 
lutions, liquid suspensions of solids and certain 
types of liquid emulsions. 


Homo-Mixers.2 The Homo-Mixer isa high speed 
mixer of the turbine type. It consists of a vertical 
shaft rotating at 7000 R.P.M. (inthe smaller models) 
driving a rotor through fixed clearances between 
the edges of the rotor and the inside wall of the 
Stator. Liquids passing through this mechanism 
are subjected to intense hydraulic shear. An ad- 
justable horizonal baffle plate located above the tur- 
bine but below the surface of liquid minimizes sur- 
face boil and the formation of a vortex. This mixer 
iS especially suited for the high speed mixing of 


liquids where the incorporation of air would be un- 
desirable. 


1. Available from Alsop Engineering Corporation, 
627 Main Street, Milldale, Connecticut. 


2. Available from Eppenbach, Inc., 45-10 Vernon 
Boulevard, Long Island City 1, New York. 


Infra Red Lamp 


Alsop Mixer 


Homo-Mixer 


tha ; 
waa 
ently | 
heat 
such 
yater 
fs 
f the 
ured 


THE BULLETIN 


Hobart Mixers.3 These are primarily designed 
as food mixers but have some very useful pharma- 
ceutical applications. Sizes range in capacity from 
5 to 110 quarts. They are suitable for the mixing of 
liquids and semisolid preparations. Standard equip- 
ment includes a sturdy flat beater for the mixing of 
viscous products such as ointments and a wire loop 
whip suitable for the emulsification of liquids. Mix- 
ing is effected in a round bottomed bowl through 
planetary action of the beater or whip. A transmis- 
sion provides for 3 speeds of operation on the small- 
er models and four speeds on the larger. Speeds 
range from 56 to 591 R.P.M. Also available is ap 
oil dropper which may be attached above the bow 
and may be used to introduce oil into the bowl during 
emulsification. 


Pony Mixers.4 Pony Mixers are made in various 
sizes having capacities from 2 to 125 gallons. The 
mixer consists of a cylindrical vessel, open at the 
top, and containing a series of spatula-like mixin 
blades, supported from above, which revolve in one 
direction while the container revolves in the opposite. 
Also attached to the support for the mixing blades is 
a stationary scraper set very close to the sidewall of 
the container. The purpose of this scraper is to re- 
move material adhering to the sidewall and direct 
it into the path of the mixing blades. The mixer is 
quite useful for the manufacture of ointments, pastes 
and other semisolid preparations. While this ma- 
chine effects uniform mixing of ingredients, it 
usually does not produce a smooth product if insoluble 
solid material is present. Such preparations, after 
mixing, should be passed through an ointment mill. 


Hand Homogenizer.° Liquid to be processed is 
placed in the hopper of the homogenizer which has 
Hand a a capacity of approximately 500 cc. Then it is 
Homogenizers Hi » pumped under high pressure through a minute 
orifice which effects homogenization. An agitator 
attached to the pump shaft causes gentle mixing of 
the liquid in the hopper maintaining more or less 
uniform dispersion of the material to be homogen- 
ized. 


3. Hobart Mixers are manufactured by The Hobart 
Manufacturing Company, and may be purchased from 
kitchen equipment dealers. 


4. Available from the J. H. Day Company, P. O. Box 
105, Station B, Cincinnati 22, Ohio. 


5. Sold by the American Professional Pharmacist, 
67 Wall Street, New York 5, New York. 


200 
m 
a! - sl 
a 
bi 
a] 
of 
J t 
fr 
Hobart Mixer W 
0 
-. 
~ 
> 
Pony Mixer 
= 
| 


igned 
rma- 
from 
ng of 
quip- 
ing of 
> loop 
Mix- 
rough 
smis- 
mall- 
peeds 
is an 
> bowl 
luring 


rious 
The 
at the 
ixing 
Nn one 
osite, 
es is 
all of 
O re- 
irect 
er is 
astes 
ma- 
s, it 
luble 
after 
ill, 


od is 
has 
it is 
nute 
ator 
ig of 
less 
yen- 


art 
rom 


Box 


ist, 


AMERICAN SOCIETY OF HOSPITAL PHARMACIST 201 


The Eppenbach Colloid Mill. In the Eppenbach 
colloid mill, the liquid to be milled is subjected to 
mechanical shearing between teeth in the rotor and 
stator. The liquid is forced through the grinding 
mechanism under high pressure created by a tur- 
bine type of pump. The distance between the rotor 
and stator may be adjusted, even during operation 
of the mill. If necessaryto mill the material more 
thanonce, it may be run through a recirculating by- 
pass system as long as desired without discharging 
fromthe mill. This equipment is ideal for the pre- 
paration of liquid suspensions, emulsions and cer- 
tain ointments. Ointments may be kept in a fluid 
condition by passing hot water through jackets 
which surround the grinding mechanism or by means 
of infra red radiation. 


Harris Mills.’ Two sizes of these mills are a- 
vailable having capacites which make them useful 
in the manufacture of ointments in the hospital. 
The smaller of these, having a hopper capacity of 
3 quarts is available for hand operation or pulley 
drive. The larger, which will hold 3 gallons, is 
equipped with motor drive or pulley drive. This 
larger mill may be obtained with or without a water 
jacket. Hot water placed in the water jacket pre- 
vents congealing of the ointment during milling. In 
operation, the ointment to be milled is placed in 
the hopper, the floor of which is a revolving plate. 
The edge of this plate and also the bottom surface 
of the sidewall of the hopper contains numerous 
corrugations or teeth which are responsible for the 
grinding action of the mill. The fineness of the 
ointment produced depends upon the distance be- 
tweenthe grinding surfaces and upon the number of 
millings to which the ointment is subjected. As the 
ointment passes slowly between the grinding sur- 
faces and clings to the periphery of the plate, a 
Stationary scraper arm collects the ointment and 
directs it into a container below. 


6. Available from Eppenbach, Inc., 45-10 Vernon 
Boulevard, Long Island City 1, New York. 


1. Available from the J. H. Day Company, P. O. Box 
105, Station B, Cincinnati 22, Ohio. 
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Roller Ointment Mills. Roller mills usually con- 
sist of three horizontal rollers set very close to- 
gether in a horizontal plane. The distance between 
rollers is adjustable. Ointment to be milled is fed 
on to the top surface of the first roller and carried 
by the motion of the roller to a very narrow slot 
between the first and second rollers. At this point 
the ointment is crushed between the rollers. The 
second roller, revolving in the opposite direction 
from the first and at a somewhat higher speed, also 
exerts a shearing action and carries the ointment 
on to the crevice between it and the third roller. 
The third roller revolves in the same direction as 
the first and at a speed slightly greater than that of 
the second. Here again the ointment is both crushed 
and sheared. The ointment adhering to the third 
roller is scraped from this roller by a stationary 
scraper andthe ointment-is directed into a container 
below. One milling of the ointment frequently is in- 
sufficient to produce a fine product in which case 
the ointment is remilled until satisfactory. 


Collapsible Tube Fillers and Closers.8 Hand 
operated tube fillers and closers are useful equip- 
ment for the hospital pharmacy. Semi-automatic 
and automatic equipment are extremely expensive 
and their production capacity so great that they are 
impractical, even for the largest hospital. 

Hand operated fillers consist of a hopper for the 
ointment or paste to which is attacheda cylindrical 
spout. Spouts of various diameters are furnished 
depending on the sizes of tubes to be filled. © -re 
should be exercised in placing the material in the 
hopper'so as to exclude air bubbles which, if pre- 
sent, would appear in filled tubes. Means are pro- 
vided for regulating the quantity of material to be 
placed in a single tube. The empty tube is placed 
on the spout, a crank is then turned which causes 
the ointment to extrude and push the tube partially 
off the spout as the tube fills from top to bottom. 
Overfilling of the tube should be avoided to provide 
an ample length of empty tube for adequate closing. 

The simplest device available for closing tubes 
is a pair of pliers with a broad head and flat sur- 
faced jaws. Another type, which is mounted ona 
table, contains one stationary and one movable jaw 
activated by a hand lever. In this device, the depth 
of the fold may be regulated and kept uniform. Still 
another type of similar closer is operated by a foot 
pedal. After making two or three folds, it is cus- 
tomary to place a metal clip over the folds to pre- 
vent their opening when the tube is squeezed. The 
clip may be fastened to the tube by means of the 
closing machine. Modern automatic closure equip- 
ment embodys a device which crimps the folds of 
the tubes and does away with the need for attach- 
ing clips. 


8. Available from Arthur Colton Company, 2625 
East Jefferson Avenue, Detroit 7, Michigan, and 
F. J. Stokes Machine Company, 5846 Tabor Road, 
Olney P. O. Philadelphia 20, Pennsylvania. 
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FORMULAS 
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EMULSIONS AND SUSPENSIONS 
ALUMINUM HYDROXIDE GEL U.S.P. 


|, Aluminum Hydroxide Paste? 250 Ib. 
2. Peppermint Oil (if desired) 10 cc 
3, Glycerin 10800 cc 
4, Sodium Benzoate 1135 Gm 
5. Distilled Water, a sufficient 

quantity, to make 227000 cc 


Mix the ingredients thoroughly in a high 
speed electric mixer. Pass the product 
through a colloid mill if necessary. 


The U.S.P. permits the addition of pepper - 
mint oil, glycerin, sucrose, or saccharin if 
desired. One-half per cent of sodium ben- 
zoate or benzoic acid may be added as a pre- 
servative. If thorough mixing of the ingredi- 
ents is obtained, it will be unnecessary to 
pass the gel through a colloid mill. 


BENZYL BENZOATE LOTION U.S.P. 


Prepare the product by the official process 
and pass the lotion through a colloid mill. 


CALAMINE LINIMENT J.H.H. 


1. Kaolin, powdered 120 Gm. 
2. Tragacanth, powdered 125 Gm. 
3. Calamine 1440 Gm. 
4, Zinc Oxide 1440 Gm. 
5. Glycerin 750 cc. 
6. Distilled Water 12000 cc. 
1, Propyl Laurate 600 cc. 
8. Cetyl Alcohol 300 Gm. 
9, Butylparaben 20 Gm. 
0. Terpineol 6 cc. 
1. Sesame Oil 3750 cc. 
To make about 18000 cc. 


Add 1, 2, 3 and 4 to 5, and mix well. Add6. 
Melt 8 and add 7, 9, 10 and 11, and mix well. 
Add the oily mixture to the aqueous phase and 
pass the product through a colloid mill. 

This preparation has the same content of 
Calamine and zinc oxide as calamine liniment 
N.F. However, this formulais superior phar- 
maceutically to that of the N.F. in that the 


9. Available from Schofield-Donald Company, Inc., 
88 Shipman Street, Newark, New Jersey. 
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emulsion is more stable and the solids re- 
maininbetter suspension. This formula pro- 
duces an oil in water emulsion while the N.F. 
product is of the water in oil type. 


AI WON 


HAND LOTION 
. Stearic Acid 1200 Gm. 
. Hydrous Wool Fat 120 Gm. 
. Light Liquid Petrolatum 600 cc. 
. Butylparaben 10 Gm. 
. Benzaldehyde 12 cc. 
. Triethanolamine 360 cc. 
. Distilled Water 9720 cc. 


To make about 12000 cc. 


Melt 1 and 2, add 3 and 4, and mix well. 


Add 5 and 6 to 7 and mix well. Add the fatty 
mixture to the aqueous with stirring and pass 
the product through a colloid mill. 


After testing numerous formulas, the for- 


mula above was adopted for routine usage. 


De 


fos) 


It is comparatively inexpensive to prepare. 


KAOLIN AND PECTIN MIXTURE 


. Kaolin 3740 Gm. 
. Pectin 83 Gm. 
. Butylparben 5 Gm. 
. Vanilla Tincture 500 cc. 


. Methyl Cellulose 4000, 


1% Solution 2500 cc. 


. Distilled Water, a sufficient 


quantity, to make 19000 cc. 


Mixthe ingredients in a high speed electric 


mixer and pass the product through a colloid 
mill. 


When preparing this product in a high speed 


electric mixer, the entire process may be car- 
ried out at room temperature. If a satisfact - 
ory mechanical mixer is not available, the 
pectin should be hydrated by placing it in boil- 
ing distilled water. 


LIQUID PETROLATUM EMULSION 65% 


. Liquid Petrolatum 650.00 Gm. 
. Acacia, granulated 12.50 Gm. 
. Sodium Alginate 5.00 Gm. 
. Vanillin 0.04 Gm. 
. Saccharin 0.05 Gm. 
. Butylparaben 0.30 Gm. 
. Alcohol 50.00 Gm. 
. Distilled Water 300.00 Gm. 
To make about 1000.00 cc. 


| 
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Heat 8 to the boiling point and place ina 65°C. Add the oily mixture to the aqueous and 

high speed electric mixer. With mixer run- stir thoroughly. Dissolve 7 in 8, add 9 and 10 
_ ning, add 2 and 3 to forma mucilage, then add and add this solution to the emulsion. eis 

1 very slowly to form the emulsion. Dissolve the product through a colloid mill. 
4, 5 and 6 in 7, add this solution to the emul- 
sion and mix well. Pass the product through 
a colloid mill. 

This formula was devised to replace a pop- 
ular trade-named mineral oil emulsion. The ALUMINUM PASTE 
small proportion of sodium alginate called 
for in the formula permits a marked reduction 1. Aluminum Powder 25 Gm. 
in the quantity of acacia normally required 2. Zinc Oxide Ointment 75 Gm. 


for satisfactory emulsification. 


OINTMENTS AND PASTES 


Incorporate 1 into 2 by trituration. Large 
quantities may be prepared by melting 2, 
MAGNESIA MAGMA U.S.P. placingitin a pony mixer and adding 1. After 
thorough mixing, pass the paste through an 
1. Hydro Magma Paste!9 50 lb. ointment mill. 


2. Citric Acid 85 Gm. 
3. Flavoring Oil (if desired) 425 cc. Care should be exercised in handling alum- 


4. Water, a sufficient quantity, inium powder as it occurs in an extremely 
to make 85000 cc. fine condition and floats readily in the atmos- 
phere. Should a softer paste be desired, part 
Mix the ingredients thoroughly in a high of the zinc oxide ointment may be replaced 
speed electric mixer. Pass the product through with light liquid petrolatum. 
a colloid mill if necessary. 


BISMUTH SUBNITRATE AND PERUVIAN 
Citric acid is included in the formula to BALSAM OINTMENT 


minimize the action of the glass container on 
the magma. The manufacture of the magma ’ 
. Bismuth Subnitrate 40 Gm. 
h 
by this process is much simpler than the double " Castor Oil 30 Gm. 


decomposition process formerly recognized 

by the-U.S.P. This process is also less trouble- ° bo aa 22 Gm. 
some than preparing the magma by hydration ° > on esin “a 7 Gm. 
of magnesium oxide. - Peruvian sam 1 Gm. 


To make 100 Gm. 
MASSAGE LOTION 
Melt 3 and 4, incorporate 1, and allow the 
. Glyceryl Monostearate mixture to cool to room temperature. Mix 2 
self emulsifying 700 Gm. and 5, and incorporate into the mixture of the 
Stearic Acid 900 Gm. Other ingredients. Pass the ointment through 


_ White Wax 280 Gm. an ointment ... ll. 


. Glyceryl Monoricinoleate 210 cc. 
. Sesame Oil 1260 cc. It is important to note that the peruvian 


. Liquid Petrolatum 4200 cc. balsam should not be added to the liquefied 
. Butylparaben 17 Gm. mixture of the other ingredients as separation 
. Alcohol 200 cc. will occur. This formula is identical with 2 
. Perfume 100 cc. proprietary ointment intended to protect the 
. Carbitol 280 cc. nipples of nursing mothers. 


. Triethanolamine 420 cc. 
. Distilled Water 14800 cc. 


BISMUTH TRIBROMPHENATE OINTMENT 
To make about 25000 cc. 

1. Bismuth Tribromphenate 270 Gm. 

Melt 1, 2 and 3, add 4, 5 and 6, and heat to 2. Petrolatum 8730 Gm. 


about 65°C. Mix 11 and 12 and heat to about 


Melt 2 and place it in a pony mixer. Add! 
10. Available from Whittaker, Clark and Daniels, and mixthoroughly. Pass the mixture through 
Inc., 260 West Broadway, New York 13, N. Y. an ointment mill. 


( 
1 
2 
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8 
9 
10 
12 
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BUTTOCK PASTE 


1, Castor Oil 575 Gm. 
9. Peruvian Balsam 575 Gm. 
3. Zinc Oxide, in very fine powder 785 Gm. 
4, Boric Acid, in very fine powder 395 Gm. 
5. Yellow Ointment 6670 Gm. 


To make 9000 Gm. 


Melt 5, incorporate 3 and 4, and allow the 
mixture to cool. Mix 1 and 2, add them to the 
other ingredients, mix well and pass the pro- 
duct through an ointment mill. 


CAUTION. The ointment must be cool be- 
fore adding the Peruvian Balsam. 


This formula is useful in the treatment of 
bed sores. 


COAL TAR CREAM 


. Stearic Acid 4500 Gm. 
. Cetyl Alcohol 600 Gm. 
. White Wax 600 Gm. 
. Wool Fat $00 Gm. 
. Light Liquid Petrolatum 750 cc. 
. Coal Tar Solution 1800 cc. 
. Sodium Borate 120 Gm. 
. Potassium Carbonate 175 Gm. 
. Starch 540 Gm. 
. Distilled Water 18000 cc. 
. Rhodinol ‘‘C’’ 15 cc. 
. Menthol 38 Gm. 
. Carbitol 1000 cc. 


1 
2 
3 
4 
6 
1 
8 
10 
ll 
12 
13 


To make about 29000 Gm. 


Melt 1, 2, 3 and 4, add 5 and 6 and heat the 
mixture to approximately 70°C. Add 7, 8 and 
9to 10 and heat the mixture to approximately 
70°C. Pour the fatty mixture into the aqueous 
and mix well. Dissolve 11 and 12 in 13, and 
incorporate this solution into the emulsion. 


While warm pass the product through a colloid 
mill, 


This formula, originated at The Johns Hop- 
kins Hospital, is available commercially under 
at least two trade names. Rhodinol ‘‘C’’ is 
quite effective in masking the odor of coal tar. 


ELECTRODE PASTE 


. Sodium Chloride 300.0 Gm. 
. Potassium Bitartrate 15.0 Gm. 
. Butylparaben 0.3 Gm. 
. Distilled Water 1000.0 cc. 
. Tragacanth, powdered 35.0 Gm. 
- Propylene Glycol 90.0 cc. 
. Siberian Pine Needle Oil 0.5 cc. 
. Pumice, powdered 480.0 Gm. 


To make about 1900.0 Gm. 


Dissolve 1, 2 and 3 in boiling 4, add 5 to 6, 
mix well, add this mixture to the hot solution 
and stir rapidly until a gel is formed. Pass 
the gel through a colloid mill. Mix 7 with 8, 
add to the gel, mix thoroughly and force the 
paste through coarse muslin or cheese cloth. 


In preparing this product, it is most im- 
portant that the pumice be added after the gel 
has been milled. The abrasive property of 
the pumice could damage the mill seriously. 


HYDROPHILIC OINTMENT J.H.H. 


1. Nimco Base! 100 Gm. 
2. White Wax 100 Gm. 
3. White Petrolatum 800 Gm. 


Melt the ingredients, stir well, and allow 
the ointment to congeal. 


This ointment is capable of absorbing more 
than sixtimes its weight of water. Nimco base 
itself will take up more than twelve times its 
weight of water. 


ILEOSTOMY PASTE 


1. Zinc Oxide, in very fine powder 1200 Gm. 
2. Starch 2500 Gm. 
3. Castor Oil 2000 cc. 

4. Petrolatum 5000 Gm. 


Melt 4, transfer it to a pony mixer, add 1, 
2 and 3, and mix thoroughly. Pass the pro- 
duct through an ointment mill. 


11. Available from N. I. Malmstrom and Company, 
147 Lombardy Street, Brooklyn 22, N. Y. 
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LUBRICATING JELLY Heat 1630 cc. of 10 with 1500 cc. of 2 to, 
temperature of about 100°C. Make a Paste of 
1. Tragacanth, in ribbons 1000 Gm. 9 with 500 cc. of 10, and add this to the hot 
2. Propylene Glycol 1600 cc. solution with vigorous agitation. Add 1, the 
3. Distilled Water 20000 cc. balance of 2, 5 and 6, and pass the product 
4. Roccal Solution, 10% 200 cc. through a colloid mill. Transfer it to a pony 
5. Alcohol 200 cc. mixer, add 3, 4, 7 and 8, and mix well. 
6. Rosesol!2 20 cc. 


The paste is tinted pink by the addition oj 
To make about 20000 cc. erythrosine to mask the gray color imparted 
by prepared chalk. 
Heat 3 and 4 together to the boiling point, 
add 1, and allow the mixture to Stand over 
night. Mix 2, 5 and 6, and add this solution WASHABLE OINTMENT BASE (BEELER) 
to the mucilage. Mix well and pass the pro- 
duct through a colloid mill. 1. Cetyl Alcohol 15 Gm, 
2. White Wax 1 Gn, 
3. Propylene Glycol 10 Gn, 
OPHTHALMIC OINTMENT BASE 4. Sodium Lauryl Sulfate 2 Gm. 
5. Water 72 Gm, 


1. Nimco Base 12.5 Gm. 
2. Distilled Water 5.0 cc, 
S$ White Petroiaten 82.5 Gm. Melt 1 and 2, add 3 and heat to about 659°C, 


Dissolve 4 in 5 and heat to about 65°C. Slowly 
add the oil phase to the aqueous solution with 
constant stirring, and continue stirring for 
about ten minutes. Thereafter, stir the pro- 
duct occasionally to the point of congealing. 


Melt 1 and 3, incorporate 2 with stirring 
and allow the mixture to congeal. 


SODIUM CHLORIDE 
OPHTHALMIC OINTMENT ZINC OXIDE GELATIN PASTE 


1. Sodium Chloride 5 Gm. 1. Liquified Phenol 280 cc. 
2. Nimco 5 Gm. 2. Gelatin 2700 Gm. 
3. Distilled Water 30 cc. 3. Glycerin 7400 cc. 
4. White Petrolatum 60 Gm. 4. Water 6000 cc. 
5. Zinc Oxide 1000 Gm. 

Dissolve 1 in 3. Melt 2 and 4, incorporate 
the aqueous solution, and allow the mixture To make about 18000 Gm. 


to congeal. 
Heat 4000 cc. of 3 with 2 and 4 to about 65° 
C. Maintaining this temperature, stir until 
TOOTH PASTE 2 has dissolved. Triturate 5 with the remain- 
der of 3 and incorporate into the glycero- 
1. Saccharin Sodium 3 Gm. gelatin mixture. Strain the product through 
2. Glycerin 3360 cc. coarse muslinor cheese cloth. After the pro- 
3. Precipitated Calcium Carbonate1140 Gm. duct has cooled somewhat, but before it has 
4. Prepared Chalk 5355 Gm. congealed, incorporate 1 with stirring. 
5. Hard Soap 750 Gm. 
6. Butylparaben 5 Gm. The phenol should be added last to prevent 
7. Flavor 150 cc. undue volatilization which would occur if add- 
8. Erythrosine Solution 10% 2 cc. ed to the other ingredients while they are 
9. Starch 975 Gm. still hot. 
10. Water 2130 cc. 


To make about. 15000 Gm. 


12. Available from Magnus, Mabee and Reynard, 
Inc., 16 Desbrosses Street, New York 
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ECONOMIC ASPECTS 


he hot Given below is a short list of preparations ac- 
1, the companied by figures representing the cost to man- 
roduct # yfacture these products and their cost when pur- 
4 pony @ chased. The figures given, representing the cost 


of manufacture are for materials only and do not 
include labor. The charge for labor would be very 
difficult to estimate because there is no more labor 
involved in the manufacture of twenty-five gallons 
ofapreparation than in the manufacture of one gal- 
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lon. In calculating the costs of ingredients, the 
prices used were those for relatively small quan- 
tities such as would be purchased by a one hundred 
bed hospital. Naturally, the purchase of larger 
quantities of ingredients at lower prices would re- 
sult in greater savings to the institution. For ex- 
ample, the cost of white petrolatum was computed 
on the ten pound price at $.19 perpound, whcreas 
if it is purchased in 375 pound drums, the cost is 
only $.06 3/4 per pound. 


ER) 
) Gm, 
Gm, 
= TABLE 
Gm, 
Gm, 
}59C, Liquid Preparations Cost to Manufacture Cost to Purchase 
lowly per gallon per gallon 
with 
for 
pro- Aluminum Hydroxide Gel $ .98 $ 3.63 
ng. 
Benzyl Benzoate Lotion 4.02 8.90 
Kaolin and Pectin Mixture 91 5.10 
Liquid Petrolatum Emulsion 65% 2.24 
ce, 
Gm. Magnesia Magma .34 .85 
ce. 
ce. 
Gm 
Gm. TABLE 0 
350 
itil 
in- Ointments Cost to Manufacture Cost to Purchase 
gh 
as Ammoniated Mercury Ointment $ 0.40 per lb. 1 lb. $ 1.32 
5 lb. 1.14 per lb. 
nt Boric Acid Ointment 0.28 per lb. 81 
d- .66 per lb. 


Ichthammol Ointment 


Bismuth Subnitrate and 
Peruvian Balsam Ointment 


0.55 per lb. 


1.80 
1.68 per lb. 


0.15 per 1 oz. 
tube 


7/8 oz. tube .39 


| | 
| 
2 toa 
aste of 
ion of 
darted 
5 lb. 
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The manufacture of many pharmaceuticals in the 
hospital pharmacy, therefore, can be accomplished 
at a great saving over the cost to purchase these 
preparations from manufacturers. The purchase 
price of a pharmaceutical includes, in addition to 
the charge for materials and labor, a substantial 
charge for overhead, including control and adver- 
tising, plus a legitimate profit. The charge for over- 
head in an efficiently operated hospital pharmacy 
should be considerably lower than that for a phar- 
maceutical manufacturer. Manufacturing equipment, 
when properly cared for, will last for many years, 


and for accounting purposes, may be depreciated 
over a ten to twenty-five year period. In the hos. 
pital pharmacy, where one person manufactures , 
preparation from start to finish, the control meas. 
sures exercised by pharmaceutical manufacturers 
are, with few exceptions, unnecessary. In the map. 
ufacture of a single product, an elaborate contr 
set-up is imperative. Then there is the item of 
profit which the manufacturer must consider if he 
is to remain in business. This entire item can by 
saved for the hospital by manufacturing in the hos- 
pital pharmacy. 


“SOLUTION G” AND OTHER URINARY 
CALCULI SOLVENTS* 
By C. J. M. WOZENCROFT, Ph.C. 


IT HAS LONG been one of the aims of the urologist to develop 
a means of removing stone without surgical operation, and to 
this end much research has been done. It is intended here 
to give a brief survey of the work leading up to the development 
of “Solution G,” together with some notes on the pharma- 
ceutical preparation of this solution. The early history of efforts 
to find a solvent for stone is extremely lengthy, but only in 
comparatively recent times has the problem been tackled in 
anything like a scientific manner. 

In 1924 Crowell successfully dissolved cystin calculi by 
local irrigation with alkaline mercurochrome solution and an 
alkalising diet. Keyser’ (1933) almost completely dissolved a 
calcareous mass in the left kidney of a patient by local irriga- 
tion with and oral administration of dilute aqua regia, together 
with the use of an acid diet and administration of ammonium 
chloride and nitrate. In other cases he used malic acid and 
achieved two successful dissolutions. Snapper, Bendien and 
Polak? (1936) based their work on the fact that some substances, 
while being hardly soluble in water, are soluble in aqueous 
solutions of other salts (hydrotrophy). They carried out 
numerous experiments im vitro and applied their findings in 
vivo with some success, using sodium benzoate and sodium 
salicylate. 

Another approach to the problem has been in the direction 
of certain calcium-dissolving salts which would dissolve calculi 
not so much by their acidity as by their ionic affinity for 
calcium. The solubility of calcium in association with phos- 
phates is well-known chemically and the use of Calgon 
(sodium hexametaphosphate) in removing boiler scale is a 
parallel example from industrial practice. Citrates also have 
a solvent action upon calcium which is not entirely dependent 
upon the pH of the solution. 

Albright, Sulkowitch and Chute’ (1939) reported that a 
solution containing sodium citrate 3-8 per cent. and citric acid 
3-8 per cent. had dissolved a vesical calculus on local irrigation. 
Hexametaphosphates tried on animals proved to be too caustic. 
Suby, Suby and Albright** conducted numerous experiments 
with citric acid/sodium citrate solutions. Their original solu- 
tion had the formula: — 


This has a pH value of 4 .and proved very irritant. A 
similar solution adjusted to PH 5 was less caustic, but still too 
isritant to be of any practical use. 

Levulinic acid solutions were also used with some success, 
but here again their irritability proved too great, the same con- 
ditions applying, namely, although by lowering the pH the 
stone-dissolving properties were increased, the irritability of 


the solution was also increased. ‘The addition of magnesiwn 
sulphate to the solution of levulinic acid resulted in hardly any 
change in stone-dissolving properties, but a considerable diminu- 
tion in irritibility was noted. 

“Solution B” was then introduced with the formula:— 

Citric acid 
Magnesium sulphate... 
Distilled water to 

This solution led on to “Solution G,” notes on which are 
given below. 

More recently Saur* has shown that “Solution G” has an 
appreciable bactericidal effect against E. Coli, P. Vulgaris, P. 
Morganii, and Str. fecalis, so increasing the usefulness of the 
solution. The use of “Solution G” is, of course, applicable 
only to “phosphatic stone,” i.¢., stone composed of calcium 
phosphate with or without calcium carbonate or magnesium 
ammonium phosphate or both. 

The formula given by Suby is as follows: — 


Magnes, oxide (anhyd.) 

Sodium carbonate (anhyd.) 
Distilled water to 


When correctly prepared the pH of this aioe is 4. 

The magnesium oxide and the sodium carbonate should both 
be heated in an oven at 100°C., since both may contain a0 
appreciable amount of water. If this is not done a solution of 
lower pH may result with consequent increase in irritibility. 
The citric acid should be dissolved in‘about 600 mils of water 
and the magnesium oxide added and dissolved. The sodium 
carbonate should next be added in successive small quantities, 
allowing effervescence to die down before adding the next 
quantity. The solution is well boiled to remove carbon dioxide 
and adjusted to its final volume after cooling. It is filtered, 
packed in its final containers and sterilised by heating in a0 
autoclave for 30 minutes at 10 Ib. pressure. Overheating should 
be avowed as charring may occur. 

Solutions which have been stored for six months in litre Vena 
flasks show no change in appearance or in pH value, which 
would indicate that the solution is stable under normal storage 
conditions. 
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(From the Pharmaceutical Department. Cardiff Royal Infirmary) 


*Reprinted from The Pharmaceutical Journal (Lo:.Jon), August 
14, 1948, p. 111. 
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The preservatives with which we are particularly 
concerned here are those which are used in the 
preservation of parenteral medication and collyria. 
The most desirable preservative for a given pre- 
parationis a pharmaceutical responsibility requir- 
ing much thought ar often much research. The 
ideal preservative has been defined as one which 
hasa maximum antibacterial effect and a low toxi- 
cityindex. Since both bacteria and the body tissues 
are essentially of the same chemical make-up, it is 
obvious that this requirement is difficult to achieve. 
Among other requirements, none the less important, 
are such things as compatibility, both physical and 
chemical; for even if the preservative completely 
inhibits bacterial activity, the purpose is defeated 
if its addition produces undue tissue irritation or 
an alteration of the therapeutic effect of the medi- 
cation. The problems of taste and odor imparted by 
preservatives, although an important consideration 
in oral medication, are not considered in our dis- 
cussion. 


MECHANISM OF ANTIBACTERIAL ACTION 


The bacterial cell depends for its life on factors 
which maintain its protoplasm in a reactive state. 
This is determined by a continuation of the normal 
chemical composition and maintenance of colloidal 
elements in a state of equilibrium. Interference 
with these factors is incompatible with life. Ad- 
vantage is taken of these points in effecting the 
death of the bacterial cell or the inhibition of its 
growth. 

Bacteria are known to be electronegative parti- 
cles. Cationic antiseptics (quaternary ammonium 
Compounds) act by combining with certain essen- 
tial acidic groups of the bacterial protoplasm to 
form nonionized complexes. These essential ions, 
which are probably nucleic acid, are thus immobi- 
lized, consequently rendering the bacterial cell in- 
capable of conducting life processes’. These cationic 
antiseptics are also surface tension depressants, 
hence detergent. This property helps to effect a- 
Vailability of the antiseptic to bacterial population 


fore increases as surface tension decreases. 


Some Experimental Applications 
of 


Pharmaceutical Preservatives 


more quickly. The efficiency of the antiseptic there- 


By Bess Babibbo & Leo F. Godley 
New York University Clinic 
New York City 


BACTERIOSTATIC vs BACTERICIDAL 
PROPERTIES 


Bacteriostasis means a condition of immobility 
or inactivity of bacteria. Conditions which render 
bacteria inactive and thereby prevent multiplication 
are termed ‘‘bacteriostatic’’. Substances which 
are bacteriostatic under some conditions may be- 
come bactericidal when conditions are prolonged or 
altered. Therefore, bacteriostasisis a function of a 
given set of conditions. 

The evaluation of an antibacterial agent has be- 
come complicated because of the necessity of dis- 
tinguishing between bacteriostatic and bactericidal 
effects of a preservative. With the older less po- 
tent phenolic compounds, simple dilution was the 
practical means of distinguishing between the two 
actions. With substances which are bacteriostatic 
in high dilutions, however, this method has become 
impractical. One means of coping with this pro- 
blem in the case of quaternary ammonium salts, at 
least, is the utilization of a certain subculture med- 
ium which effectively neutralizes relatively high 
concentrations of these compounds. ; 

Several technics may be utilized in the determin- 
ation of toxicity of preservatives or antiseptics. 
The toxicity index according to one definition, is 
based onthe ability of the agent to destroy the func- 
ticn of the white blood cell; and is therefore a figure 
which represents the ratio of the strength of the 
antiseptic required to destroy phagocytic activity 
to the strength required to kill the test organism. 


EXPERIMENTAL 


One of the reasons for the interest in this sub- 
ject was the existence of a preservative problem 
in our laboratory. It became necessary for us to 
prepare a sterile solution of sodium chloride the pH 
of which was adjusted to 7.4 witha phosphate buffer 
system. When the solution was sterilized with the 
recommended preservative, phenol, at 120°C, for 
15 minutes, a definitely pronounced white precipi- 
tate was formed. Since there was no evidence of a 
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precipitate when the solution was sterilized without 
phenol, the phenol was considered the element pro- 
ducing the incompatibility. 

In order to escape the ordeal of aseptic packa- 
ging, it was decided that we utilize another preserva 
tive. The preservatives under consideration for 
this purpose were the following: phenol 0.5%, chlor- 
obutanol 0.5%, anda mixture of methyl- and propyl- 
parahydroxy-benzoates 0.04%. Both of the latter 
preservatives gave clear solutions after steriliza- 
tion with the buffered saline. Solutions of these 
three preservatives were prepared in normal saline 
and sterilized for intradermal skin testing. A ster- 
ile unpreserved normal saline solution was used as 
a control. The vials were marked in code that the 
tester would not be hampered with a psychological 
impediment in his interpretation of results, 

The testing and interpreting were done by trained 
allergists on known allergic patients. One tenth of 
one cubic centimeter of each of the four solutions 
(including the control) was injected intradermally 
in each of 14 patients. The results were as follows: 
Chlorobutanol ---------------- 6 reactions 


Phenol ---------------------- 4 reactions 
Parabens -------------------- 2 reactions 
Saline (control) --------------- 2 reactions 


These results are inconclusive to the extent that 
there should have been no reactions to the control 
solution; and further, it is thought that a larger 
group of subjects is indicated including both allergic 
and nonallergic individuals. It was decided, however, 
partly on the basis of this experiment to utilize the 
parabens as the preservative in the buffered saline 
solution. After six months’ use of the parabens pre- 
served solution, it has proved entirely satisfactory 
both from a therapeutic and pharmaceutical stand- 
point. Bacteriological tests have been conducted 
on samples of this solution that have been opened 
repeatedly over long periods of time; and cultures 
have been consistently free of growth. 

Comparative studies of the bacterial inhibition of 
the above mentioned preservatives are under way 
in our laboratory and will be reported later. 


It was noted that solutions of procaine hydrochlo- 
ride for injection that were prepared using phenol 
0.5% as a preservative were quite colored after 
sterilization in 20 cc penicillin vials for 10 minutes 
at 120°C. A series of procaine hydrochloride so- 
lutions isotonic with sodium chloride were prepared 
using phenol 0.5%, chlorobutanol 0.5%, and parabens 
0.04%. These solutions were sterilized along with 
an unpreserved solution in the same load under the 
above conditions. The results in color change were 
as follows: 
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degree of color 


Unpreserved procaine HCl Solution 
Parabens + procaine HCl Solution + 
Phenol + _ procaine HCl Solution +++ 


Chlorobutanol + “ " Solution colorless 


From this test, it would appear that chlorobutan| 
exerts antioxidant properties in addition to a bac- 
teriostatic effect. No antioxidant was used in the 
preparation of these solutions. These tests have 
been repeated in our laboratory with consistent re- 
sults. 


Preservatives for collyria present a different set 
of requisites from those of parenteral solutions, 
Phenol and chlorobutanol are too irritating to be 
considered. We chose to do a limited study on the 
normal eye using sterile sodium chloride solutions 
made isotonic with the lacrimal fluid (1.4% that 
were preserved with parabens 0.04% and benzalkon- 
ium chloride 1:5000. An unpreserved solution was 
used as a control. One drop of each solution was 
placed in the nasal angle of the eye of 15 subjects. 
There was an untimed rest interval between drops 
and the subject was asked to report any sensation 
experienced. Only subjective results were obtained; 
no attempt was made to collect objective information. 
The normal saline (1.4%) solution produced no un- 
comfortable sensation. The benzalkonium chloride 
solution was comfortable to all except one subject 
who reported a slight burning. The parabens pre- 
served solution produced a slight burning sensation 
in all except one subject. 


SUMMARY 


The foregoing experiments show simply that the 
ideal preservative is not so easily achieved. It is 
hoped that this paper will help to urge pharmacists 
to try to solve some of their departmental problems 
by experiment. We as pharmacists can do much to 
clarify these problems which have in many instances 
apparently become tradition to accept to the extent 
that often the problem has lost its challenge. 
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ISO-OSMOTIC SOLUTIONS 


OUT OF DATE IDEAS, AND NEW POINTS OF VIEW 
By DAVID TRAIN, M.C., B.Pharm., Ph.C. 


RECENT contribution from the Danish Pharmacopoeia 

Commission supplies data' of fundamental importance 

to all concerned in the preparation of isotonic solutions. 
This painstaking work has been performed by K. Pedersen- 
Bjergaard, Ph.D., head pharmacist of Bispebjerg Hospital, 
Copenhagen, and his assistants during the period 1942-45. They 
have provided information which will enable solutions of simple 
or. mixed substances to be prepared more accurately iso-osmotic 
with body. fluids than has been possible in the past. 

The whole work is based on the assumption that solutions 
producing the same allineation in vapour pressure or depression 
of freezing point wher compared with pure water exert the 
same osmotic pressure. In the main, C. V. Hill’s thermoelectric 
method (with modifications) was used to determine the lowering 
of vapour pressure caused by given solutions, by comparison 
with known solutions of sodium chloride of which the freezing 
point depression had been accurately determined. With the 
freezing point depression determinations of solutions of sodium 
chloride allowance has been made for the amount of water 
which separates as pure ice on cooling, before the solution 
freezes as a whole. The fundamental basis of variation of 
concentration with freezing point was investigated and the results 
corrected by a double system of logarithmic co-ordinates. This 
allowed straight line relationships to be obtained, plotting only 
a few points, so giving correct values for an adequate range of 
concentrations. But to make the graphs of practical use, after 
the straight line had been drawn in the logarithmic system, and 
its equation calculated, it was transferred to the arithmetical 
system with sufficient points to enable a more or less arched 
curve to be drawn accurately. 

By following this procedure variations caused by the change 
of activity of the substance are automatically accounted for in 
the experimental results, and this is shown in the comparisons 
the workers make between the experimentally found, and 
theoretically calculated values for each substance at the various 
concentrations. As far as possible all results have been com- 
pared with data given by other workers and reference books 
in this field. In two instances, zinc sulphate and sodium citrate, 
the determinations were made by both methods and the results 
show complete agreement over the whole range of concentra- 
tions, thus confirming the sound basis of the method used. 


ISO-OSMOTIC CONCENTRATION OF SODIUM 
CHLORIDE 


Although reported elsewhere*, the same team of workers 
checked, by the vapour pressure method, the equivalent con- 
centration of sodium chloride to be iso-osmotic with (a) blood 
serum ; (b) lachrymal secretion. 


Their results on ten individuals are of great interest, and are 
given in Table I. 


TABLE I 
| Osmotic concn. equivnt. in % 
of NaCl 

Sex Age Lachrymal 

Serum Secretion 
Man _ 0-89 0-89 
99 30 0-89 0-92 
9 32 0-87 0-90 
32 0-88 0-88 
28 0-87 0-89 
4l 0-85 0-89 
” 31 0-81 0-87 
9 33 | 0.88 0-92 
» 30 0-85 0,90 
» 5 29 0-85 0-90 
Average 0-86 0-90 


*Reprinted 
20, 1947, p. 449. 


from The Pharmaceutical Journal (London), December 


Conclusions to be drawn from this table are: — 

(1) Lachrymal secretion is isé-osmotic with blood serum, 
ie., equivalent to 0-9 per cent. solution of NaCl and not 
1-4 per cent. as has generally been accepted up to the 
present. 

(2) The slightly higher concentration of the lachrymal 
secretion compared with that of serum in each subject is 
probably due to evaporation on the eye surface. 

A second series of experiments was designed to discover the 
limits of concentration of sodium chloride to which the eye 
could be subjected without feeling undue pain. These results 
are given in Table II 

TABLE II. 


Strength—% NaCl Reaction 


2-0 very disagreeable after 4 min. 
1-5 somewhat disagreeable after 1 min. 

1-3 perceptibly disagreeable after 1 min. 
1-2 completely indifferent after a long time. 
0:8 


0-6 perceptibly disagreeable after 1 min. 


Thus it would seem that the eye is relatively insensitive to 
differences in concentration within a range of 0°6—1°5 per cent. 
NaCl unless these solutions are applied for any length of time. 

The authors point out that the figure of 1-4 per cent NaCl 
was first introduced to pharmaceutical literature by the Pharma- 
copeia Helvetica 1933 based on the work of Lumiére and 
Chevrotier. This work was not checked before publication in 
the Swiss Pharmacopoeia from which it has since been indis- 
criminately reprinted in various works of reference including 
the British Pharmaceutical Codex 1934. In fairness to Lumiére 
and Chevrotier, it must be stated that they sought to emphasise 
the risk of hypo-osmotic solutions with all body fluids including 
blood serum. Further, they did not publish their methods, and 
it is probable that they made only rough lists with solutions in 
contact with the eye, similar to those in table 2, in which case 
(remembering that they were anxious to avoid hypo-osmotic 
concentrations) it will be seen that the 1°4 per cent. figure is 
within the tolerance values found by the present authors. 

By allowing for the disengaged ice, in determining the freezing 
point depression by physiological saline, the authors have given 
a corrected value of 0°52°C. as against 0°56°C., and the 
value given in the B.P.C. 1934 and calculated according to 
Raoult’s law. Furthermore, this correction agrees with the value 
found by Warburg, 1937, who also allowed for the disengaged 
ice. 


PRESENTATION OF RESULTS 
The authors have investigated many substances likely to be 
used in solutions for the eyes, and for the external and internal 
treatment of body tissues. They have supplied graphs showing 
in each case: — 

(1) The values calculated assuming Raoult’s law to hold 
good, 

(2) The values found experimentally. 

(3) The values found experimentally placed with a 
“mirrored ” sodium chloride curve (or in certain cases a 
mirrored potassium nitrate curve for silver salts), to facilitate 
a rapid determination of the amount of sodium chloride 
necessary to produce an iso-osmotic solution. 


Comparison between values (1) and (2) shows that there is 
hardly ever agreement between the calculated and experi- 
mentally found values. As mentioned earlier this is due to the 
activity of the solutions and this figure includes not only the 
degree of dissociation to which the substance ionizes, but also the 
auxiliary factor, which expresses the extent to which the ions 
and molecules, by mutual interference, cause departure from 
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“ ideal ” solution behaviour. 
factor has. only vaguely been accounted for and has often been 
ignored in the calculation of iso-osmotic solutions, because it 
does noi lend itself to easy tabulation, and, therefore, the appro- 
priate corrections to be applied have not been available for 
general use. Thus it is found that hexamine, sucrose and 
lactose have an activity greater than 1, an activity which tends 
to increase with concentration in the case of the two sugars. 
Th‘s variation would never have been accounted for on the 
ground of degree of dissociation as none of these substances 
forms ions. 
Fic. I 
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Concentration per cent. 


a 


0.2 0.3 0.4 


Freezing point depression in °C. 


Key to Curves 
1. Sucrose 4. Urethane 
2. Amethocaine hydrochloride 5. Sodium chloride 
3. Glucose 6. “‘Mirrored’”’ sodium chloride curve 


When the curves are drawn on arithmetical co-ordinates (as 
in Fig. I) substances with a constant activity have a straight line 
(urethane), those which have an activity which decreases with 
increase of concentration have a concave curve (sodium 
chloride), whereas those with an activity which increases with 
concentration have a convex curve (sucrose and glucose). A 
substance which changes its activity at a certain concentration 
shows a sudden bend in the curve (amethocaine hydrochloride 
at 3°7 per cent.). 


PRACTICAL USE OF THE GRAPHS 

The graphs presenting the third set of values will be of most 
interest from a practical point of view. The curves depicted 
have been based on experimental determinations and so in- 
corporate the necessary activity coefficient. Fig. I is a repre- 
sentation of four such curves, and illustrates the method by 
which the necessary amount of sodium chloride can be found 
which will make the solution iso-osmotic. 

For instance, suppose a solution containing 3-5 per cent. of 
glucose is to be prepared so that it is iso-osmotic with blood. 
It will be seen that a 3°5 per cent. solution of glucose (anhydrous) 
produces a freezing point depression of 0:36° C. The amount 
of sodium chloride which is then to be added must give a de- 
pression of 0 52—0:36=0°16° C. which is seen to correspond 


Up to the present time this latter - 


to 0:26 per cent. sodium chloride ; i.e., 3-5 per cent. of anhydrous 
glucose +0°26 per cent. sodium chloride makes an iso-osmotic 
solution. 

By drawing a “ mirrored” or reversed sodium chloride curve 
this procedure may be simplified as shown in Fig. II. 

Start from the point on the ordinate corresponding to the concen. 
tration of _the medicament (a); now travel horizontally until this 
concentration cuts the medicament curve (6); then travel vertically 
upwards or downwards (downwards in this case) until the “ mirrored” 
sodium chloride curve is reached (c); the concentration (d) corres. 
ponding to this point is the amount of sodium chloride necessary to 
produce an iso-osmotic solution. 

A little practice by the reader will convince him of the 
utility of this method, and the following examples are given 
for him to test how easy it is: — 

Amethocain. Hydroghlor. needs 0-79°%, NaCl (move upwards b-c) 

3-0°% Amethocain. Hydrochlor. needs 0-44°, Na Cl (move downwards 
b-c) 

1-0% Glucose needs 0:72% NaCl (move downwards b-c} 

The authors have a comment on the accuracy of the method. 
Fourteen test solutions were made up using data from the 
graphs and checked experimentally for being iso-osmotic with 
physiolog:cal saline: It was found that the test solutions were, 
on an average, hypo-osmotic to an extent corresponding to 
0-03 per cent. sodium chloride, the most unsatisfactory solution 
being 0°06 per cent. 


SUBSTANCES USED IN EYE PREPARATIONS 

Twenty-eight substances of use in current Danish practice in 
ophthalmic formule have been examined and the practical curves 
drawn. Of these substances, nineteen are to be found in pre- 
scriptions in a-British ophthalmic formulary dated 1943 and 
most of them are official substances. All concentrations given 
as iso-osmotic with lachrymal secretion naturally differ from 
figures given in the B.P.C., which are based on an equivalent 
of 1:4 per cent. sodium chloride. Discrepancies in freezing 
point depressions are pointed out. For instance, a 1 per cent. 
solution of cocaine hydrochloride is stated in the B.P.C. to 
cause a depression of 0°12°C., whereas the authors of this 
paper find it causes a depression of only 0:09° C.—a figure 
25 per cent. lower. 

An interesting fact was brought out in the investigation 
of boric acid. A freshly prepared solution made without the 
application of heat has-a somewhat greater freezing point de- 
pression than after the heat treatment, e.g., (a) a freshly pre- 
pared solution of 2°85 per cent. and (b) a 3:1 per cent. solution 
sterilised under pressure both show the same freezing point 
depression of 0°82°C. 

It is unfortunate that Danish and British practice differ in 
the choice of the acid radicle for pilocarpine, hence the curve 
in the graphs is given for pilocarpine hydrochloride (the BP. 
uses the nitrate). There seems to be no means of deciding 
whether the activities of the two salts are the same or whether 
they differ, so that these values cannot be adapted for use in 
this country with pilocarpine nitrate. 


The official Danish ophthalmic preparations are discussed and 
formule proposed to make all of them iso-osmotic with tears. 
With boric acid-borax eye lotion it is emphasised that pH is 
as important a factor as isotonicity, and the preparation should 
be about pH 7°35. Where a lotion is required to fix the natural 
acidify of a diseased eye, it should not be made more alkaline, 
but should be buffered at this figure. Such a solution can be 
obtained by using 0°25 per cent. borax and 1°75 per cent. 
boric acid and sterilising by heating in the autoclave. 


SUBSTANCES FOR INJECTION AND LOCAL 
TREATMENT OF TISSUES 
Under this heading 67 substances have been examined, and 
of these, 58 are to be found in the B.P 1932, and B.P.C. 1934, 
and their Addenda. Among them are curves for alcohol, glycetin 
and phenol. Discrepancies are pointed out, the more important 
differences from B.P.C. figures being : — 


(1) The strength of sodium bicarbonate iso-osmotic with blood serum 
is 1-4 instead of 1-35 per cent. 
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(2) The strength of calcium chloride iso-osmotic with blood serum 
is 2-5 instead of 2-33 per cent. 

(3) The freezing point depression produced by 1 per cent. procaine 
hydrochloride is 0-122° C., instead of 0-14° C. 

(4) The freezing point depression produced by 1 per cent. sodium 
benzoate is 0-23° C. instead of 0-31° C. 

(5) The freezing point depression produced by 1 per cent. emetine 
hydrochloride is 0-062° C. instead of 0-088° C. 

(6) The freezing point depression produced by 1 per cent. morphine 
hydrochloride is 0-086° C. instead of 0:096° C. 


The salt used for strychnine is the nitrate, so the values 
supplied will be of little use in British practice in which the 
hydrochloride is widely employed. 

It is a pity that the authors were onlwv able to supply a 
curve for calcium gluconate up to 3 per cent., for in British 
practice strengths of 10 and 20 per cent. are often used, and 
it would have been valuable to have known exactly what 
depression these concentrations produce. 


Warning is given that although certain substances may be 
made iso-osmotic with blood serum, they may still cause 
hemolysis of the blood corpuscles because they can penetrate 
the lipoia membrane, Boric acid, hexamine and urethane are 
three such substances which have been investigated and their 
curves plotted. 

Official Danish injections are reviewed and suggestions made 
for suitable additions to be made to hypo-osmotic injections, 
With hyper-osmotic solutions it is realised that often it is not 
practicable on therapeutic grounds to make them weaker and 
they must, of necessity, remain the same. Official solutions for 
local application are also reviewed, and in the main they are 
strongly hypo-osmotic. The authors report an incident at their 
hospital where the local application of 0:1 per cent. chloramine 
was ordered, and when applied this caused the patient intense 
pain; when 0:9 per cent. of sodium chloride was added the 
pain was completely relieved. 


Fic. II 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


COMMENTS 


The whole work shows much care, forethought, research and 
diligent application, with the sole idea of obtaining correct and 
reliable results which are fundamentally sound. Figures have 
been obtained for new substances where none previously existed, 
familiar substances have been reinvestigated, and inaccuracies 
in our present knowledge brought to light. 


Eye PREPARATIONS.—It would be well if the equivalent iso- 
osmotic figure of 1:4 per cent. sodium chloride were banished as 
rapidly as possible, revealing plainly the fact that tears, blood 
serum and 0:9 per cent. of sodium chloride are all iso-osmotic 
with each other. In considering what is required of an eye 
preparation, it should always be borne in mind that the pre- 
scriber usually orders lotions or drops to have a certain effect. 
This effect may be completely upset if these solutions are 
irritant or painful, so producing a flow of tears. For example, 
where only one eye drop is to be instilled the production of one 
tear dilutes the solution roughly 50 per cent., whereas if a 
copious flow of tears is produced, the net effect of the drop may 
be negligible. ‘Thus solutions should be as bland as possible, 
and this can be done by: (a) Making them iso-osmotic with 
lachrymal secretion ; (b) adjusting as near as possible to pH 
7:0 ; (c) instructing the patient to warm the solution before use. 


The difficulty in obtaining iso-osmotic solutions is largely 
eliminated by the information provided by this treatise, and the 
hope may be expressed that someone will eventually provide a 
complementary system applying to pH. This is a much more 
difficult task, but it should be tackled now that real efforts are 
being made to replace, wherever possible, empirical methods 
with easy-to-use exact data. It is also to be hoped that any 
official formulz will be examined for these two conditions and 
amended if necessary. 


INJECTIONS AND TISSUE SOLUTIONS.—With injections the im- 
portance of iso-osmotic conditions and pH has been confirmed 
many times, but the care in these matters with regard to tissue 
solutions has not received the same emphasis. The basic prin- 
ciple here is to supply medicaments in a form that will produce 
the desired therapeutic effect with the least 
discomfort to the patient. This applies par- 
ticularly to areas of tissue where the natural 


3 


4.0 


4 protective membrane has been removed, thus 


exposing large numbers of sensitive nerve end- 


ings. Therefore pharmacists should be on the 
alert, especially in hospitals, for reports of pain 


following the application of solutions, and they 


should always check up whether the patient’s 


3-0 


distress can be partially or completely relieved 


| 

| by the simple adjustment of osmotic pressure or 
| suitable buffering. Here again it would be wise 


if official formule were examined to ensure that 


they comply to an iso-osmotic concentration 
and a suitable pH 


CONCLUSION.—As the results of the work of 


ad 


| this Danish team are of such practical use, it 
| would be of great help if the graphs for the 


Concentration per cent. 


medicaments used in this country could be pub- 
lished in one of our standard works of reference 


so that they would be instantly available for use 


whenever required. When this is done it must 


age solutions have been given w/w, whereas 
British practice is w/v. 


| 
| 
l be remembered that in this treatise all percent- 
| 
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Prescription Department 


Pharmacy Department 


CHARITY HOSPITAL, 


New Orleans 


By Valerie Armbruster 
Chief Pharmacist 


The imposing edifice of Charity Hospital of Louis- 
iana had its meager beginning in 1736 from money 
willed for the purpose of caring for the sick of the 
City of New Orleans by a sailor, Jean Louis. Many 
changes have occurred since that time. 

In 1786 the hospital had a capacity of 24 beds in 
relation to the City’s population of 9,756. 

A new hospital was erected in 1815 and subsequent: 
changes have occurred to improve the institution. 

The present building, erected in a city of over a 
half-million people, was completed in 1939 and is 
the second largest single unit hospital in the United 
States, with a bed capacity of 3,300. It is a city 
within a city. 

Charity Hospitalis a teaching institution for Tu- 
lane and Louisiana State University Medical Schools 
and maintains its own School of Nursing. 

The Pharmacy department is located in a promin- 
ent position on the sixth floor, center front, and oc- 
cupies a floor space of approximately 9,000 square 
feet. 


The department includes two storage rooms, a 
tablet room, entrance and service room, prescrip- 
tion department, manufacturing laboratory, small 
sterile solution room, sterile solution department, 
cold storage room, and two offices. There is tile- 
flooring throughout the department. 

Personnel consists of six full-time and one part- 
time pharmacists, eight laboratory helpers, five cus 
todial workers, one clerk and one typist-clerk. 

The Pharmacy is maintained only for the actual 
bed patients of the hospital and fills no out-patient 
prescriptions. The prescription department has 
three pharmacists whose daily duties include fill- 
ing an average of 250 special prescriptions and 25 
narcotic orders as well as preparing intravenous 
solution of Sodium Sulfadiazine daily and maintain- 
ing the stock preparations of sterile solutions of 
narcotics, sodium phenobarbital, thiamin hydrochlor- 
ide, and Stearns’droppers of eye medications. This 
department has an elevator by which prescriptions 
are sent to the Central Supply depots on each floor. 
From there, drugs are then distributed to the wards 
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The tablet room contains a tablet machine, a 
mixer, a granulator, and a steam kettle. During one 
month, the total manufacture is approximately three 
hundred thousand assorted tablets and a hundred lbs. 
of Starch Lactose Granulation. 

Inthe manufacturing laboratory there is a colloid 
mill, ointment mill, tube filling machine, large cop- 
per percolator, four 30 gallon mixing tanks, an Ertel 
asbestos filter machine, and sufficient metal cabinet 
space to accomodate bulk drugs and chemicals. Two 
pharmacists are onduty and are responsible for the 
utimate efficiency of this department. 

The Pharmacy department manufactures all the in- 
travenous solutions which includes 10,000 liters of as- 
sorted solutions per month. The equipment in this de- 
partment consists of an autoclave, a Barnstead Water 


Sterile Solutions Room 


Still, and purity meter for checking the distilled 
water, one 100 gallon and one 150 gallon water 
storage tanks, a bottle - filling apparatus, two 
stainless steel washing tubs, a 100 gallon glass 
lined mixing tank with propellor, a bottle brushing 
machine, and an apparatus for rinsing bottles with 
distilled water. 

Anup-to-date and complete pharmaceutical library 
and literature file is maintained for the use of the 
Pharmacy as well as the medical staff. 

The principal object of the department is to give 
the best service possible and to practice economy 
only when quality will not suffer. 

The good-will that exists between the Pharmacy 
and the other departments of the Hospital is a valued 
asset which is carefully guarded. 


Tablet Manufacturing Room 
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Snerapeut Te 


New Trends in Medicine and Pharmacy 


Include DIATRIN - GAMMEXANE TO 


TREAT SCABIES - PHENOSULFAZOLE - 


PERIVITIN - AUREOMYCIN 


GAMMEXANE USED TO TREAT SCABIES 


Experimental studies using a new antiscabetic 
agent, the gamma isomer of hexachlorocyclohexane 
(Gammexane) are reported in The Journal of In- 
vestigative Dermatology (May 1948). Earlier in- 
vestigations showed this chemical to be useful a- 
gainstinsects andother pests, andthe report states 
that it equals or is more efficient than DDT. 

Using a one percent ointment in a vanishing cream 
base, a group of 33 patients were instructed to take 
a hot, Soapy bath after which they were to apply two 
ounces of the ointment to all areas of the body be- 
low the chin and, after twenty-four hours, to take 
a second hot soapy bathand put on freshly laundered 
or dry-cleaned clothes. Another group of 39 pa- 
tients applied only a single ounce of the ointment 
after the first bath, then applied the remainder 
twelve hours later. Patients showing secondary in- 
fection were given a bland lotion to apply twice 
daily following the completion of their treatment. 

Patients were seen after one or two weeks and 
sometimes at the end of the third week and of the 
72 patients treated, 69 were cured with a single 
twenty-four hour period of treatment. Only three 
patients had relapses, one of which was cured with 
a second course of the ointment. The remaining 
two were not treated with Gammexane. 

Of the two methods used in the treatment, neither 
seemed to make a difference in the percentage cure 
and the patients having a secondary infection were 
cured as readily as those without infection. Ab- 
sence of irritation offers another advantage in us- 
ing Gammexane. 

The ointment for experimental use was supplied 
by the Commercial Solvents Corporation and mar- 
keted as ‘‘Kwell’’ ointment. 


PERIVITIN 


Perivitin is a new German Drug which was re- 
cently reported by the Office of Technical Services 
of the Department of Commerce. Similar to adren- 
aline and benzedrine, a survey of the German re- 
ports from 1938 to 1944 indicate that Perivitin may 
prove useful for fighting post-operative collapse, 
for prolonging the analeptic effect of morphine, and 
for relieving symptoms of hay-fever and asthma 
and the after-effects of x-ray therapy. The drug 
may also prove useful in releasing symptoms of 
psychical inhibition in psychiatric clinic tests. 

The report points out that attention must always 
be paid to addiction problems similar to those en- 
countered with morphine and cocaine. 

Copies of the complete report on Perivitin (PB- 
88826) are available for twenty-five cents from the 
Office of Technical Services, Department of Com - 
merce, Washington 25, D. C. 


DIATRIN - NEW ANTIHISTAMINIC 


Pharmacological studies on a new antihistaminic 
known as Diatrin show that this drug is tolerated 
better than other antihistamines in all animal spe- 
cies experimented upon. Clinical studies (to be 
published) also show that this compound possesses 
high tolerance in man. 

A comparative study using Diatrin, Pyribenza- 
mine, W-53 (an analogue of Antergan), Neo-Anter- 
gan and Benadryl was made on guinea pigs, mice, 
rats, rabbits, dogs and cats and reported in The 
Journal of Pharmacology and Experimental Ther- 
apeutics (June 1948). In this experimental work, 
studies were made to determine: (1) the activity 
of antishistamines against intravenous lethel his- 
tamine doses in guinea pigs; (2) the protective ac- 
tivity of Diatrin against lethal histamine asthma; 
(3) the effect of Diatrin on histamine hypotension; 
and (4) the therapeutic activity of Diatrin in ana- 
phylactic shock of guinea pigs. Depending upon the 
route of administration the average lethal dose of 


| 
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this drug is 15 - 4 times higher than that of five 
other antihistaminics investigated. Toxicity stud- 
ies showed that Diatrin is relatively non-toxic and 
pathological changes in the liver and brain were 
observed only when extremely high, acutely toxic 
doses of this--or ofthe other antihistaminics--w ere 
aministered repeatedly. 


N—CH:—CH:—N 


| CH, 
S 


Diatrin (W-50) 


Chemically Diatrin is N,N’-dimethyl-N’ -phenyl 
N’-(2 thienylmethyl) ethylenediamine hydrochloride. 
It is an analogue of Antergan and of W-53, another 
thenyl derivative which already has been reported 
to possess definite antihistamic properties. 


PHENOSULFAZOLE HALTS POLIO VIRUS 


Phenosulfazole is a new Sulfa drug found effec- 
tive in halting a polio virus in mice. Reporting in 
a recent issue of the Texas Reports on Biology and 
Medicine (Vol.6), it is pointed out that phenosul - 
fazole brought about three types of results when 
given to mice which had been experimentally in- 
fected with the polio virus: it cured mice in the 
early stages of the disease; the mice that survived 
were immune to reinfection; and when the drug was 
givenin a single dose orally, it prevented infection. 

Phenosulfazole, also known as Darvisul, is one 
of the sulfonamides which was synthesized at the 
Calco Chemical Divisionin a search for compounds 
which might have possible activity against an ex- 
perimentally induced infection with a strain of 
western equine encephalomyelitis virus. In an ef- 
fort to evaluate phenosulfazole, experimental stud- 
ies on mice were carried out at Columbia Univer- 
sity College of Physicians and Surgeons and at 
Lederle Laboratories. This drugis a white powder 
hot readily soluble in water. Since it was noted that 
the powder was not sufficiently absorbed by the 
body of the animal, a sodium salt of the drug was 
prepared. This salt proved to be soluble, non- 
toxic and generally satisfactory as an injectable 
material No ill effects were noted when phenosul - 
fazole was given to mice, although heavy doses 
were given. 

; According to these early studies, phenosulfazole 
1S effective in a mouse against as many as 100 
times the lethal dose of poliomyelitis virus when 
injected 24 hours after the virus is introduced. 


The compound does not act directly on the mouse 
virus but appears to react on the tissue cell itself. 

Since this is the first time a virus disease has 
been successfully attacked by a drug, clinical stud- 
ies to determine the value of this antiviral synthe- 
tic on humans are being carried ou:. Tests on 
human patients suffering from poliomyelitis are be- 
ing made at five hospitals including Columbia Uni- 
versity College of Physicians and Surgeons where 
the original research was done. When these tests 
are completed, it will be possible to evaluate phen- 
osulfazole for the treatment of polio. 


NEW ANTIBACTERIAL AGENT 


Aureomycin, a new antibacterial agent extracted 
from a soil mold, has been successfully used to 
treat certain infections which do not respond to 
either penicillin or streptomycin. Early reports 
on the preliminary clinical trials using aureomycin 
were presented at a recent conference of the sec - 
tion on biology of the New York Academy of Sci - 
ences. An abstract of these reports appears in the 
Journal of the American Medical Association (Sep- 
tember ll, 1948). Todate, Aureomycin has been used 
successfully against lymphogranuloma venereum 
and influenzal conjunctivitis. It has been reported 
that it is effective in all staphylococcal infections 
if used for several days. Test tube experiments 
indicated it is more effective against tuberculosis 
bacillus than is streptomycin. 

Developed at the Lederle Laboratories, aureo- 
mycin is now being used experimentally at Colum- 
bia University and Harlem Hospitals in New York 
City, the Johns Hopkins University School of Med - 
icine and others. 

Auromycin is supplied as a yellow crystalline 
hydrochloride salt which is soluble in distilled 
water but somewhat less soluble in isotonic sodium 
chloride solutions. These solutions are acid (pH 
4.5). The activity of the antibiotic deteriorates 
rapidly in alkaline solution at room temperature. 

Toxicity studies on rats and dogs showed that 
this antibiotic is tolerated with moderate local 
reaction and some loss of weight associated with 
anorexia. When a one percent solution of Aureo - 
mycin borate was instilled locally into the eye of 
a rabbit, no delayed or immediate reactions were 
noted. 

Patients suffering from Rocky Mountain spotted 
fever, infections of the urinary tract due to Esch 
erichia coli, brucellosis and typhoid were treated 
with Aureomycin with favorable results. Admin- 
istered locally and intramuscularly, a dose of 3 
mg. per kg. of body weight perday given IM was 
tolerated but with signs of local irritation. The 
oral dosage employed variedfrom 10 to 60 mg. per 
kg. of body weight per day, given in six to twelve 
doses. 
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AMERICAN PROFESSIONAL PHARMACIST 


May, 1948 - ‘‘The Survey of Hospital Pharmacy’’. 
A continuation of The Hospital Pharmacy Survey 
started in the April issue. Includes the results 
of data on: records, reports, financial statements 


and inventory. 
page 448 


June, 1948 - ‘‘Therapy and Service in Hospital 
Pharmacies’’. Still a continuation of the Survey. 
This section includes: charges, formulary, ther- 
apeutics committee, sterile products, equipment, 


facilities, and hours of service. 
page 544 


July, 1948 -‘‘Hospital Pharmacy and the Pharm- 
aceutical Survey’’. Thedata obtained by the ques- 
tionnaire forms of the survey were tabulated by 
‘‘The Pharmaceutical Survey’’. Complete tables 
of analysis of the ‘‘Hospital Pharmacy Survey 


1948”’ are presented. 
page 636 


August, 1948 - ‘‘Pharmaceutical Practice in Hos- 
pitals’’. Concluding the presentation of the re - 
view of pharmaceutical practice in hospitals as 
reported to the ‘‘Hospital Pharmacy Survey’’ con- 
ducted by the journal. The role of the pharma- 


cist is analyzed. 
page 726 


HOSPITAL MANAGEMENT 


May, 1948 - ‘‘Albert P. Lauve, President-Elect 
of Southeastern Pharmacists’’. A very pertinent, 
complete and interesting report of the Biloxi, 
Miss. Southeastern Hospital Pharmacy meeting. 
Excellent summaries of papers presented are in- 


cluded. 
page 92 


June, 1948 - ‘‘Education of Hospital Pharm- 
acists’’.-George DeKay ofthe School of Pharmacy 
at Purdue University tells of some changes which 
should be made in the practice of pharmacy in 


hospitals. 
page 86 


LITERATURE 


July, 1948 - ‘‘File on Pharmaceuticals Aids Pro- 
fessional Staff’? by Rose M. DeWever, R.N. A 
nurse describes several methods a pharmacist 
may use in offering professional service to the 
nursing personnel especially in connection with 


new drug developments. 
page 84 


‘‘The Place of Pharmacy in the Army Medical 
Department’’ by Major General R. W. Bliss. An 
address - describing the exact position of pharm- 
acy in the medical service corps. 

page 86 


September, 1948 - ‘‘Orientation Course in Hos- 
pital Pharmacy’’ by C. Lee Huyck. A comparison 
of the ‘‘Outline of the Course in Hospital Pharm- 
acy’’ which is being offered at the Howard College 
of Pharmacy, Birmingham, Alabama. 

page 90 


MODERN HOSPITAL 


June, 1948 - ‘‘Treatment of Periodic and Com- 
mon Headaches’’ by C. C. Pfeiffer, M.D. A com- 
plete presentation of the cause of headache, dif- 


ferential diagnosis, and therapy. 
page 88 


July, 1948 - ‘‘Polyhydric Alcohols in Modern 
Medicine’’ by Daniel A. Lang. Describes the uses 
of glycerol, propylene glycol, ethylene glycol and 
its polymers. Toxicology and treatment of ethy- 
lene glycol is described. Use of triethylene gly- 


col in the sterilization of air described. 
page 90 


SOUTHERN HOSPITALS 


June, 1948 - ‘“‘Increasing Net Profit in Hospital 


Pharmacy’”’ by Martha Coffield. Reprinted in 


THE BULLETIN, May-June, 1948. 
page 105 


July, 1948 - ‘‘Establishing a Pharmacy Commit- 
tee’ by Johnnie Crotwell. Definition of such 4 
(continued on page 219) 
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Current Literature 
(continued from page 218) 


committee, its place in the hospital, its functions 
and desirability. From a paper read before the 
April meeting of the Southeastern Hospital Phar- 


macists Association. 
page 70 


August, 1948 - ‘‘Basic Drug Charges’’ - System 
installed at North Carolina Baptist Hospital. Lists 


NORTH CAROLINA. . . Small general hospital 
in Southwestern North Carolina is opening a 
pharmacy in connection with hospital and out-pa- 
tient department and is seeking a pharmacist 
registered in, or eligible for registrationin North 
Carolina. Steam heated brick home available for 
immediate occupancy. Excellent opportunity for 
pharmacist seeking permanent position. For ad- 
ditional information, write to W. D. Owens, Jr., 
Administrator, Valdese General Hospital, Val- 
dese, N. C. 


SOUTH DAKOTA. . . Pharmacist Wanted - 204 
bed general hospital, 8 hour day, one day off each 
week. Write Superintendent, McKennan Hospital, 
Sioux Falls, South Dakota. 


VIRGINIA. . . Position as Assistant Pharmacist 
open at Norfolk General Hospital. Salary begins 
at $3600, 2 weeks vacation, 2 weeks sick leave, 
hospitalization insurance paid by the institution, 
meals furnished while working, and a 44 hour 
week. Norfolk General Hospital is a 320 bed 
institution with 55 bassinetts and an out-patient 
department. Male applicant preferred. For ad- 
ditional information, write to Norman Baker, 
chief pharmacist. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


KK K * 


POSITIONS in hospital pharmacy 


219 


types of drugs for which charges should be made. 
page 62 


September, 1948 - ‘‘The Control of Narcotics at 
One Southern Hospital’’ by Valerie Armbruster. 
A paper presented at the Southeastern Hospital 
Pharmacists Association meetingin Biloxi, Miss. 
in April. The use of station services for a unit 
of wards in controlling the distribution, control 
and accounting for narcotics is described. 
page 96 


VETERANS ADMINISTRATION. .. There are 
now vacancies for pharmacists in the Veterans 
Administration hospitals and regional offices in 
all parts of the country. For additional infor- 
mation, see page 221 of this issue of THE BUL- 
LETIN. 


OHIO. . . Good opportunity available for a man 
30 - 40 who candemonstrate marked professional 
ability in the development of new pharmaceutical 
products. Men with experience in the manufact- 
ure of tablets, ampuls, liquids, ointments, and re- 
lated products will be given preference. Initial 
appraisal of respondent will be based on com- 
pletness and content of resume of academic train- 
ing, scope of experience, and evidence of pos- 
sessing qualities as a leader. Position has good 
future with large midwestern pharmaceutical 
firm. Send your letter of application to THE 
BULLETIN of the A. S. H. P., Positions 2B, 
University Hospital, Ann Arbor, Michigan. It 
will be forwarded at once to the advertiser. 


OHIO. . . Position as staff pharmacist open at 
Aultman Hospital in Canton. Forty-four hour 
week, sick leave and vacation. Salary open. For 
further information, write to Personnel Director, 
Aultman Hospital, 625 Clarendon Avenue, S. W., 
Canton, Ohio. 
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EDITED BY EDDIE WOLFE, CHIEF PHARMACIST, MT. ALTO VETERANS HOSPITAL 
WASHINGTON, D.C. 


V. A. PHARMACISTS MEET AT SAN FRANCISCO 
A. PH. A. CONVENTION 


The V. A. Pharmacists attending the recent 
A. Ph. A. Conventionin San Francisco met on Tues- 
day evening, August 10, 1948 at an informal dinner 
and meeting. It affordedthe men present the oppor- 
tunity to meet their colleagues personally and to 
spend a very pleasant social evening together. 

The honor guest ofthe occasion was Mr. E. Burns 
Geiger, Chief of Pharmacy Service for the Veter- 
ans Administration 

Others attending were: Eddie Wolfe, Mr. Hayes, 
Charles Schwartz, John M. Gooch, Earny B. Mc- 
Clellan; Charles G. Towne, Frederic J. Press, 
Winford Suits, Otto Haueisen, Miss Beatrice Ross, 
Eldridge C. Ross, Victor P. Bruflat, Burr R. Cole, 
Louis Brodie, Carl§. Lerner, Henry W. Beard, and 
Miss Barbara Deligan. 


V. A. HOME TOWN PRESCRIPTION 
SERVICE PLAN 


Pharmaceutical associations in 46 states, the 
District of Columbia and Hawaii renewed contracts 
with Veterans Administration to provide ‘‘home- 
town’’ prescription service for eligible veterans 
during the fiscal year ending June 30, 1949, E. 
Burns Geiger, chief of VA’s pharmacy division, 
announced. 

All states except Nevada and Virginia now are 
taking part in the drug program. 

Under the ‘‘home-town’’ service plan, eligible 
veterans simply take their prescriptions to the 
nearest drug store to be filled, and VA pays the bill. 
Fees charged by participating pharmacies are ap- 
proximately equivalent to average fees for pres-+ 
scriptions charged the general public. 

To be eligible for the pharmacy service, a vet- 
eran must meet these two requirements: 


1. He must be receiving medical treatment for a 
service-connected illness or disability. 

2. He must obtain a prescription from a private 
physician, dentist or osteopathic physician oper- 
ating under VA’s ‘‘home-town’’ medical care pro- 
gram or on a fee basis. 

Osteopathic physicians may write prescriptions 
for veterans only in those states where they are 
permitted to do so by law. 

In addition to drugs, certain specified ‘‘medical 
requisites,’’ such as insulin syringes and needles, 
atomizers, hot water bottles, fountain syringes, 
ice bags and feeding tubes, are available under the 
plan. These items may be prescribed only in cases 
of emergency. 

The ‘‘home-town’’ pharmacy program, which was 
started in the Spring of 1946, was designed to re- 
duce reported delays that arose when all prescrip- 
tions from fee-basis physicians had to be mailed 
to the nearest VA office and then sent to the veter- 
an by mail. 

The project was devloped by VA and represent- 
atives of the American Pharmaceutical Associa- 
tion and the National Association of Retail Drug- 
gists. 


PHARMACEUTICAL SHORT CUT 


Inthe preparation of a Crude Coal Tar ointment, 
if the coaltar is first rubbed with an equal quantity 
of castor oil, a smooth, speckless ointment may be 
dispensed. 

J. E. Birmingham 
Chief Pharmacist 
V. A. Regional Office 
Roanoke, Virginia 
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ASPINWALL VA HOSPITAL PRESENTS 
DRUG DISPLAY 


A professional drug display was presented at 
the Aspinwall VA Hospital, Aspinwall, Pennsyl- 
vania, by the Ciba Pharmaceutical Company. In 
attendance at the display were Mr. Statler, Chief 
Pharmacist and Mr. Helfand and Mr. Tallaricco, 
Pharmacists. 

Many favorable comments were received from 
the Medical staff concerning the potentialities of 
such a display. The Nursing staff also responded 
in large numbers. 


** * * 


VACANCIES FOR PHARMACISTS IN VA 


A few vancancies exist for qualified pharmacists 
in Veterans Administration hospitals and regional 
offices in all parts of the country, E. Burns Gei- 
ger, chief of VA’s pharmacy division, has an- 
nounced. 

Basic minimum qualifications for VA pharma- 
cists are a baccalaureate degree, with a major in 
pharmacy, from an accredited college of pharm- 
acy, and registration as a pharmacist in one of 
the states or in the District of Columbia. 

No experience is required for positions as phar- 
macists at P-1 ratings ($2,974.80 to $3,727.20 a 
year). These positions offer opportunities in VA 
for recent college graduates who have completed 
their registration. 

One year of professional experience is required 
for pharmacists at P-2 ratings ($3,727.20 to 
$4,479.60 a year). 

Two years’ experience is necessary to obtain 
P-3 positions ($4,479.60 to $5,232.00 a year). 

Applicants will be placed in one of the three pay 
brackets, depending upon their education and ex- 
perience. 
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Applications (Civil Service Forms 57) may be 
obtained from any Post Office, Civil Service office 
or VA personnel office. 

The forms should be forwarded to the hospital 
or regional office in which applicants wish to 
serve, or to the VA branch office having jurisdic- 
tion over the VA stations. 

Following are the branch offices and the states 
over which they have jurisdiction: 


Branch Office No. 1, 55 Tremont Street, Boston 
8, Massachusetts --Massachusetts, Connecticut, 
New HampShire, Rhode Island, Maine, Vermont. 


Branch Office No. 2, 346 Broadway, New York 
13, New York--New York State and Puerto Rico. 


Branch Office No. 3, 5000 Wissahickon Avenue, 
Philadelphia 1, Pennsylvania--New Jersey, Pen- 
nsylvania, Delaware. 


Branch Office No. 4, 900 N. Lombardy Street, 
Richmond 20, Virginia--Maryland, West Virginia, 
Virginia, North Carolina and District of Columbia. 


Branch Office No. 5, Atlanta 3, Georgia, - - 


Georgia, South Carolina, Florida, Alabama and 
Tennessee. 


Branch Office No. 6, 52 S. Starling Street, Co- 
lumbus 8, Ohio--Ohio, Michigan, and Kentucky. 


Branch Office No. 7, 17 N. Dearborn Street, 
Chicago 2, Illinois--Illinois, Indiana and Wisconsin. 


Branch Office No. 8, Fort Snelling, St. Paul 11, 
Minnesota--Iowa, North Dakota, South Dakota, Ne- 
braska and Minnesota. 


Branch Office No. 9, 420 Locust Street, St. Louis 
2, Missouri--Missouri, Arkansas, Oklahoma and 
Kansas. 


Branch Office No. 10, 1114 Commerce Street, 
Dallas 2, Texas--Texas, Mississippi and Louis- 
jana. 


Branch Office No. 11, 821 Second Ave nue, 
Seattle 4, Washington--Idaho, Montana, Oregon, 
Washington and Alaska. 


Branch Office No. 12, 180 New Montgomery 
Street, San Francisco 5, California--California, 
Arizona, Nevada and Hawaii. 


Branch Office No. 13, P.O. Box 1260, Denver 
Federal Center, Denver 1, Colorado--New Mex- 
ico, Wyoming, Colorado and Utah. 
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HOSPITAL PHARMACISTS APPOINTED TO 
STATE BOARD 


Recently appointed to the Louisiana State Board 
of Pharmacy are two hospital pharmacists, Mr. 
Albert Moore, Veterans Hospital, Alexandria and 
Mr. Herbert Mang, Ochsner Foundation, New Or- 
leans. 


A.C.S. HOLDS ANNUAL CONFERENCE 


The American College of Surgeons is holding 
its annual clinical congress in Los Angeles, Oc- 
tober 18 to 22. Meeting in conjunction with this 
is the annual Hospital Standardization conference. 
Mr. Charles Hagan, Chief Pharmacist at Santa 
Moniea Hospital will participate in a panel dis - 
cussion at this meeting on ‘‘Evaluating the Various 
Departments and Services of the Hospital Ac- 
cording to the Plan of the Point Rating System. 


OKLAHOMA STATE BOARD GETS OPINION 
ON STATUS OF HOSPITAL PHARMACIES 


The Oklahoma State Board of Pharmacy has ob - 
tained an opinion in regard to the practice of 
pharmacy in hospitals. Accordingly, anyone com- 
pounding physicians’ prescriptions must be a 
registered pharmacist or assistant pharmacist 
and must secure a license from the state board. 


POLICY COMMITTEE MEETS 


The Policy Committee of the Division of Hos- 
pital Pharmacy will meet at A.Ph.A. headquart - 


ers in Washington on October 23 and 24. A.S.H,P, 
representative on the committee include: Dr, W, 
Arthur Purdum as President of the A.S.H.P., Don 
E. Francke as editor of THE BULLETIN, and Leo 
Godley and John Zugich who have been appointed 
by the A.S.H.P. president. Other committee mem- 
bers include: Dr. Robert P. Fischelis, Director 
of the Division and Dean Earl R. Serles, repre- 
senting the A. Ph. A., Worth L. Howard of the 
American Hospital Association and Sister M. Ad- 
elaide representing the Catholic Hospital Asso- 


ciation. 
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PAN-AMERICAN PHARMACY CONGRESS 


The first Pan-American Congress of Phar- 
macy will meet in Havana, Cuba, December 
1-8, 1948. The opening session will be held 
in the hemicycle of the House of Representa- 
tives, Cuban National Capitol on Wednesday, 
December 1, at 9:00 P.M. After the opening 
session, the other meetings of the Congress 
will be held in the Academy of Sciences, 460 
Cuba Street. 

The program has been divided into several 
sections covering professional relations, his- 
tory, legislation, education, and scientific knowl- 
edge. The technical papers will cover a broad 
group of subjects including: parenteral solu- 
tions, protein hydrolysates, tablet making, vita- 
min preparations, allergenic preparations, anti- 
histamine and other drugs, and sterilization. 

Hospital pharmacy will be discussed in at 
least two papers. Dr. José Capote Dfaz is 
president of the Congress. Correspondence 
regarding the Congress should be sent to Dr. 
Héctor Zayas-Bazan Perdomo, Malecon 307, 
Havana, Cuba. 


OK * 
1949 INSTITUTES ON HOSPITAL PHARMACY 


According to an announcement by the American 
Hospital Association, tentative plans are being 
made to hold two institutes on hospital pharmacy 
during 1949, one of which will be held on the West 
coast. Definite plans will be announced in the 
forthcoming issue of THE BULLETIN. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


DIVISION OF HOSPITAL PHARMACY SPONSORS EXHIBIT AT AHA CONVENTION 


DIVISION 


t T ut 
AMERICAN PRARMACEUT ASSN 
OF pM 


Onganitating 


HOSPITAL PHARMACIST 


The American Pharmaceutical Association and 
the American Society of Hospital Pharmacists 
were represented at the annual convention of the 
American Hospital Association meeting in Atlantic 
City, September 20 - 23 with an exhibit depicting 
the part which the Division of Hospital Pharmacy 
plays in the development of hospital pharmacy. 
The exhibit was entitled ‘‘Pharmacy’s Service to 
Hospitals’? and demonstrated the requirements of 
hospital pharmacists, the objectives of the Divi- 
Sion of Hospital Pharmacy and the joint form of 
organization. It further outlined the functions of 
the hospital pharmacy and showed the relationship 
of the pharmacy to the hospital administrator and 
the medical staff. This was accomplished through 
a chart supplied by the Hospital Facilities Divi- 
Sion of the U. S. Public Health Service. 

Many pharmacists and hospital administrators 
from various parts of the United States and Canada 
Visited the exhibit during the convention. Mem- 
bers from the New Jersey Society of Hospital 


HOSPITAL 


RICAN 


AMERICAN PHARMACEUTICAL ASEM 


PHARMACY 


JOINT ACTIVITIES 


HOSPITAL PHARMACISTS 
ARMACY 


Pharmac y HOSPITAL PHARMACY FUNCTIONS ee 


Pharmacists and the Philadelphia Hospital Phar- 
macists’ Association and Gloria Niemeyer, Assis- 
tant Director of the Division of Hospital Pharm- 
acy were present at the booth throughout the 
week to talk with hospital people attending the 
convention and answer questions. 

Observing the theme ‘‘Hospitals--Vital to Bet- 
ter Living,’’ this occasion marked the 50th anni- 
versay of the American Hospital Association. 
This year’s program included large general meet- 
ings, the morning sessions being devoted to joint 
meetings of the Association’s House of Delegates 
and the Assembly discussing problems concerned 
with the care of the patient and hospital finances. 
Speakers on the afternoon seesions represented 
various phases of community life and interests 
such as education, science and research, finance, 
business and industry, and broad field of public 
health and government, the individual and the phase 
of hospital interest in national defense. 
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Secretary Godley 


Godley, Jerome Yalon 


Dr. Elizabeth H. Newkom 


American Society of 
1943 Meeting 


Members of the American Society of Hospital Pharmacists represent- 
ing various sections of the United States convened for their fifth annual 
meeting at the convention of the American Pharmaceutical Association 
in San Francisco during the week of August 8. Society meetings were 
held on Monday and Tuesday and hospital pharmacists had an opportunity 
to attend the various A. Ph. A. sectional meetings and general sessions 
during the remainder of the week. 

Welcoming the Society on behalf of the local committee, Mr. Julian 
Wells, chief pharmacist at the University of California Hospital, report- 
ed on the progress made in organizing the hospital pharmacists in Cal- 
ifornia and expressed their desire to cooperate withthe national Society. 
He also announced that a tour of three hospital pharmacies in the Bay 
Area had been arranged by the local committee. About 60 pharmacists 
visited Fort Miley Veterans Hospital, St. Mary’s Hospital and Univer- 
sity of California Hospital. 


BUSINESS TRANSACTED 


Reports of the various committee chairmen marked the progress 
which the Society has made during the past year. In the President’s re- 
port, Mr. Zugich pointed out that the executive committee had done much 
toward bringing about greater cooperation between officers, committee 
members, local chapters, and individyal members by keeping these 
people better informed concerning Society activities. He also outlined 
the part which the Division of Hospital Pharmacy had taken in promoting 
Society activities and the work of the executive committee in carrying 
out the wishes of the Society in regard to the Division. Other activities 
of the Society during the past year as reviewed by the officers and com- 
mittee chairmen included: continuation of the Society’s BULLETIN; co- 
operation in sponsoring annual institutes on hospital pharmacy; prepar- 
ation of a set of minimum standards for hospital pharmacy to be ap- 
proved by the Society; an increase of approximately 240 members; and 
active participation in hospital meetings by members of the Society. 

Reports by Dr. Robert P. Fischelis and Miss Gloria Niemeyer on the 
activities of the Division of Hospital Pharmacy brought A.S.H.P. mem- 
bers up-to-date on the work being carried out at A. Ph. A. headquarters 
in behalf of hospital pharmacy and the American Society of Hospital 
Pharmacists. 

Dr. E. R. Serles, speaking as one of the A.Ph.A.’s representatives on 
the Policy Committee pointed out the great interest which the Associatim 
has in the Divisionand in the Society. He advised that in the appointment 
of a Director for the Division that qualifications be the criterion, whether 
or not the individual is a hospital pharmacist. 

Included in the more important business transacted at this meeting 
were the amendments to the Society’s Constitution and By-Laws. An 
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amendment to the By-Laws provides for a House of Delegates tobe 
made up of the executive committee and delegates from the affiliated 
chapters. Approval was also given to amend the By-Laws so that there 
is now a provisionfor a secretary to be nominated by the executive com- 
mittee and elected annually by the House of Delegates. There will no 
longer be an elected secretary. This eliminates the necessity for a 
change in the secretarial office of the Society each year. According to 
the change, the Secretary will be a member and secretary of all standing 
committees. 

Another change provides that new members now joining the Society 
will become members on the date they make application and for the 
twelve months following. 

An amendment to the Constitution to be voted on by the Society’s mem- 
bership in the forthcoming election would make provision for organizing 
affiliated chapters of the A.S.H.P. According to this, at least ten active 
members would be necessary to organize a local chapter and the group 
must also meet the requirements as established by the executive com- 
mittee. 


Charles G. Towne 


PAPERS PRESENTED 


The need for specialized training in hospital pharmacy was discussed 
by Mrs Charles G. Towne, chief pharmacist of the Veterans Administm- 
tion Regional Office in Los Angeles, California. He pointed out the need 
for such a course in the college curriculum and its potential value in 
creating more interest in hospital pharmacy among students, Mr. Towre 
presented a broad outline for a course along with actual training in a 
hospital pharmacy. 

“Public Relations Programs By The Hospital Pharmacist’’ was the 
Subject of a paper presented by Sister Mary Junilla, chief pharmacist 
at Queen of Angels Hospital in Los Angeles. Introducing her subject, 
Sister Junilla defined Public Relations and outlined types of public re- 
lations programs which might be carried out by the hospital pharmacist 
pointing out in detail the steps for activating such programs. 

A paper on ‘‘The Practical Application of pH and Osmotic Pressure 
in Ophthalmic and Nasal Solutions’’by Jerome M. Yalon, Pharmacist, 
University of California Hospital in San Francisco. This paper, sup- 
plemented with formulas offered a source of valuable information to 
hospital pharmacists. 

Other papers presented at this meeting included ‘‘Evolution of Intra- 
venous Medication’ by Dr. Elizabeth H. Newkom, Medical Director, 
Cutter Laboratories, Oakland, California and ‘‘PharmaceuticalSer- sister Mary Junilla 
Vice in the Army’’ by Colonel Othmar F. Goriup, Chief Medical Service 
Corps of the U. S. Army 
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THE BULLETIN 


A.S.H.P OFFICERS 


President W. Arthur Purdum 


Elected by the members of the Society to 
guide its activities during the ensuing year 
are President W. Arthur Purdum of Johns 
Honkins Hospital in Baltimore, Maryland; 
Vice-President Geraldine Stockert of Mon- 
mouth Memorial Hospital in Long Branch, 
New Jersey; Secretary J. Robert Cathcart 
of Chester County Hospital, West Chester, 
Pennsylvania; and Treasurer Sister Jeanne 
Marie of St. Elizabeth Hospital in Youngs- 
town, Ohio. Following installation of new 
officers during the final session, Dr. Pur- 
dum made a few’ comments pledging his and 
the executive committee’s support to the 
interests of the Society. Committee appoint- 
ments have been made and are published in 
this issue of THE BULLETIN. 

Nominations for officers to be elected by 
ballot this fall are: Herbert L. Flack, Jef- 
ferson Medical College Hospital, Philadel- 
phia, and Albert P. Lauve, Mercy Hospital, 
New Orleans for President; W. Paul Briggs, 
Department of the Navy, Washington D. C. 
and Eddie Wolfe, Mt. Alto Hospital, Wash- 
ington, D. C. for Vice-President; and Sister 
Mary Junilla, Queen of Angels Hospital, Los 
Angeles and Jerome M. Yalon, University 
of California Hospital, San Francisco for 
Treasurer. 


1948 - 1949 


Vice-President Geraldine Stockert 


Treasurer Sister Jeanne Marie 
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PHARMACOLOGY AND THERAPEUTICS IN 
NURSING. By Marion Sylvester Dooley, A.B., 
M.D., and Josephine Rappaport, R.N., B.S., 444 
pages, 6’’ x 9-1/4’’, 1948. First Edition. Pub- 
lished by McGraw-Hill Book Co., Inc., New York. 
Price $3.75 


As stated in the preface ‘‘the plan of this text 
is in accordin relating drug study to medical and 
surgical nursing and to dietotherapy, making the 
study of drugs truly functional by taking it largely 
to the bedside.’’ It is one of the first texts writ- 
ten according to the U.S.P. XIII and N.F. VIII. A 
chapter on measurements and computations is in- 
cluded. 

It is essentially different from all other texts 
in that the author attempts to emphasize newer 
drugs and the current uses of older drugs ina 


pertinent yet brief discussion. The text is actually 


tothe point. It is intended to teach students ona 
college level. Outstanding features of this book 
include: Five laboratory demonstrations of ac- 
tion of drugs on animals; a list of commonly used 
proprietary names with their standard nonpro- 
prietary names;and a list of visual materials to 
supplement the material in the book. The visual 
aids are listed according to chapters. 


LABORATORY MANUAL OF PHARMACOLOGY. 
By William T. Taylor, Ph.D. and Richard J. 
Weber, Ph.D., 151 pages, 8’? x 103’. First 
Edition. Published by W. B. Saunders Co., Phil- 
adelphia, Pa. Price $1.90 


Part One of this manual consists of 12 experi- 
ments on the elementary principles of materia 
medica and solutions. By actual handling and pre- 
Paration of solutions the nurse is expected to be- 
Come familiar with the glassware and apparatus 
including graduates, minim glasses and syringes; 
also, balances and weights. The nurse also ob- 
serves the physical appearance of such galenicals 
as: Tinctures, magmas, mixtures, emulsions, 
Syrups, elixirs, spirits, etc. 


PHARMACIST, 


SAINT MARY’S HOSPITAL, 
BROOKLYN, NEW 


Part Two includes experiments on rabbits and 
frogs. Topics covered are: anesthesia, strych- 
nine, central nervous system depressants, auton- 
omic stimulants, depressants of the gastro-intes- 
tinal tract, peripheral circulation, respiratory 
stimulants, insulin shock and physiological anti- 
dotes. 

The manual is written in workbook style. It is 
recommended for teaching by observation and 
may be the answer to an instructors request for 
a laboratory manual with experiments on animals. 


ASEPTIC TREATMENT OF WOUNDS. By Carl 
W. Walter, M.D., 372 pages, 835’’ x 11’’, 1948, 
First Edition. Published by The Macmillan Co., 
New York, N.Y. Price $9.00 


This text is most highly recommended as an 
essential addition to your library. It contains far 
more pharmaceutical applications than the title 
indicates. The theories of chemical and physical 
destruction of bacteria by chemical disinfection, 
dry heat and steam sterilization are thoroughly 
explained. The specific mode of action of chem- 
icals in various concentrations and the use of 
these drugs in various operating room technics 
are elaborated on to great length. Cross section 
diagrams explain the Arnold steam sterilizer, 
autoclave, and the dry heat sterilizer. There is 
also a complete chapter on the preparation of 
parenteral fluids. Theimportance of a good still 
in the preparation of pure distilled water, pyro - 
gen-free, is presented in well deserved detail. 
The processing of glassware, filters, rubber tub- 
ing and other apparatus used in the preparation 
of parenteral fluids is also described. The actual 
preparation of the solutions and the sterilization 
process is shown by diagram. Included is an in- 
teresting commentary on the preparation of pro- 
caine hydrochloride and morphine sulfate for in- 
jection. There is also a chapter on Blood and 
Plasma processing. No medical library may be 
considered complete without this text. 
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THE AKRON AREA SOCIETY OF HOSPITAL 
PHARMACISTS held its first meeting of the 
1948-1949 season at the People’s Hospital in Ak- 
ron on September 14, 1948. Prior to the business 
meeting a film was presented by the courtesy of 
the Squibb Laboratories depicting advances in 
pharmaceutical procedures and techniques in large 
scale manufacturers. Following the showing of the 
film the minutes of the last meeting were read, 
corrected and accepted with corrections. The 
treasury reports that there is a balance of $9.00 
in the treasury. 

A discussion of the program and schedule for 
meetings was held and it was decided that an in- 
vitation will be extended to the Cleveland Society 
of Hospital Pharmacists to join the Akron Society 
at one of our meetings, the date having tentatively 
been set for April, 1949. Several suggestions for 
guest speakers were made for this meeting. Mr. 
McElroy will talk to Mr. George Cyferth about 
speaking on professional retail pharmacy. The 


meeting was closed with a short informal discus- 
sion on pharmaceutical problems and refreshments 
were served. 

The October meeting will be held in Youngs- 
town at St. Elizabeth Hospital the second Tuesday 
of the month. 


THE NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS recently organized 
a local chapter of the American Society of Hos- 
pital Pharmacists and has applied for affiliation 
with the national Society. Officers of this new 
organization are: President Jerome M. Yalon, 
University of California Hospital Pharmacy; Vice- 
President Henry W. Beard, Veterans Adminis - 
tration Pharmacy, Oakland; Secretary D. Oliver, 
Peralta Hospital Pharmacy, Oakland; and Treas- 
urer Francis R. Spinelli, Southern Pacific Hos- 
pital. 

At the September meeting, the group discussed 
plans for holding an Institute on Hospital Pharm- 
acy on the west coast. 

Preliminary plans were also made for a mem- 
bership drive in the Bay Area. 


THE SOUTHEASTERN HOSPITAL PHARMACISTS 
ASSOCIATION will convene at the McAllister 
Hotel in Miami, Florida on October 30-31. Mr. 


Joe Vance, program chairman, has announced the 
following speakers for this two-day meeting: 

‘‘Service tothe Patient,’’ by Lillian Price, chief 
pharmacists Emory University Hospital, Atlanta, 
Georgia. 

‘‘The Patient and the Hospital,’’ by Hy Africk, 
chief pharmacist, Oak Ridge (Tenn.) Hospital. 

‘‘Pharmacy in the U. S. Navy,’’ by Comdr. W. 
Paul Briggs, MSC, U. S. N., Washington, D. C. 

‘‘The Hospital Pharmacist’s Role in Teaching,” 
by W. P. O’Brien, chief pharmacist, Touro Infir- 
mary, New Orleans, Louisiana. 

‘‘The Importance of Properly Registering Your 
Pharmacy,’’ by Anna D. Thiel, pharmacist, Jack- 
son Memorial Hospital, Miami, Florida. 

In charge of local arrangements is Mrs. Anna 
D. Thiel, chief pharmacist at Jackson Memorial 
Hospital in Miami and past president of the South- 
eastern group. Mr. Albert P. Lauve, will be in- 
stalled as president of the Southeastern Hospital 
Pharmacists Association at this meeting. 


THE PHILADELPHIA HOSPITAL PHARMACISTS 
ASSOCIATION held its first meeting of the fall 
on Tuesday, September 21, 1948, at the Philadel- 
phia College of Pharmacy andScience. The Pres 
ident, Mr. J. Robert Cathcart, addressed the menm- 
bers and emphasized that in this new era of hos- 
pital construction, the pharmacists as a group, 
should make known their requirements for ade- 
quate pharmacy space and suitable location. 


Committee Chairmen for the ensuing year were 
appointed as follows: Program - Herbert Flack; 
Membership - Jacob Greenblatt; Publicity - W. C. 
Anderson; Legislation - Thomas Manzelli; New 
Drugs - James Inashima; Professional Relations 
and Convention -Estelle Kiszonas; Swapping - Mrs. 
Vera Durando; and Constitution and By-Laws - 
Edwin Kercher. 


THE MARYLAND ASSOCIATION OF HOSPITAL 
PHARMACISTS will hold a meeting in conjunction 
with the Maryland- District of Columbia Hospital 
Association, at the Statler Hotel in Washington, 
D. C. on November 8-9. Members of the City of 
Washington Chapter of the American Society of 
Hospital Pharmacists ‘have been invited to attend 


this meeting. One of the speakers is Mr. J. Ro- 
pert Cathcart, secretary of the A.S.H.P. The 
program for this meeting is as follows: 


“This Romance Called Pharmacy’’ by Henry 
y. Merkel, Staff Representative of Winthrop- 
Stearns, associated with the Baltimore Division - 
al Office. 


‘‘Practical Manufacturing Procedures for Pa- 
renteral Preparations’’ by J. R. Cathcart, chief 
pharmacist, Chester County Hospital, West Ches- 
ter, Pa. 


‘‘Hospital Organization’’ by Richard J. Ackart, 
M.D., Assistant Director, Johns Hopkins Hos- 
pital, Baltimore. 


THE LOUISIANA SOCIETY OF HOSPITAL 
PHARMACISTS heard Dr. Stanley Cohen speak 
on anti-histaminic drugs and their use in reliev- 
ing allergies at their September meeting held 
at Mercy Hospital. Frank Thompson, medical 


hospital representative of Parke Davis and Com- 
pany was also a speaker. 


THE MICHIGAN CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS met at 
University Hospital in Ann Arbor on September 
23. Comittee appointments for the coming 
year were made as follows: 


Program Committee - Jane Rogan, Chairman; 
Lou Lester and Al Lorch. 


Membership Committee - Elsie Jacobson, Chair- 
man; Adam Stark and Charles Caswell. 


Policy and Long Range Planning - Don Francke, 
Chairman; E. Tennant and J. C. Campbell. 


Other business transacted included a discus- 
Sion in regard to a salary survey and it was de- 
cided to mail a questionnaire to each member in 
the Michigan chapter. 

It was also voted to reduce the annual dues in 
the local chapter from $5.00 to $3.00. 


NORTHERN CALIFORNIA SOCIETY OF HOS- 
PITAL PHARMACISTS held its October meeting 
on October 12, 1948 at 8:00 p.m. at Hahnemann 
Hospital, San Francisco, California, with more 
than thirty pharmacists attending. A one hour 
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film on sex hormones was presented by Parke, 


Davis. and Company in addition to the regular 
order of business. 


MASSACHUSETTS SOCIETY OF HOSPITAL 
PHARMACISTS met on the evening of September 
15, 1948 at the Newton-Wellsley Hospital in New- 
ton Lower Falls, Mass. The meeting was called 
to order to 7:30 p.m. with 14 members present. 

During the program, Mr. William E. Hassen, 
Jr. of the Massachusetts College of Pharmacy 
spoke on ‘‘Antihistaminics’’. 


THE ILLINOIS CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS held a 
meeting on October 12 with Dr. J. S. Wells, As- 
sociate Professor in the Department of Pharma - 
cology at Northwes.ern University, as guest 
speaker. His subject was ‘‘The Mechanism of 
Pyrogenic Reaction’’. 

During this meeting a committee composed of 
Florence Hatter, J. B. Scalleta, Malcolm Hutton, 
and Louis Gdalman was appointed to formulate 
plans for a long-range program for the Dlinois 
Chapter. 


THE TRI-STATE HOSPITAL ASSEMBLY will 
hold its 1949 meeting at the Palmer House in 
Chicago on May 2, 3, and 4. A section on hos- 
pital pharmacy will be held in conjunction with 
this meeting. 


New Jersey Society of Hospital Pharmacists 
Meeting observing National Pharmacy Week. 
April 1948 
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Proposed 


I. ORGANIZATION. There shall be a properly or- 
ganized pharmacy department under the direction 
of a professionally competent, legally qualified 
pharmacist whose training in hospital pharmacy 
conforms to the standards approved by the Division 
of Hospital Pharmacy of the American Pharma- 
ceutical Association and the American Society of 
Hospital Pharmacists. 


II. POLICIES. The chief pharmacist, with the ap- 
proval and cooperation of the director, or medical 
director and governing board ofthe hospital, shall 
initiate and develop rules and regulations pertaining 
to the administrative policies of the department. 
The chief pharmacist, with the approval and co- 
operation of the pharmacy committee, shall ini- 
tiate and develop rules and regulations pertaining 
to the professional policies of the department, sub- 
ject to approval by the executive committee of the 
medical staff and the director of the hospital. 


Ill. PERSONNEL. There shall be an adequate ad- 
ministrative, professional and lay staff conform- 
ingto proper physical, mental, and character stan 
dards. 


IV. FACILITIES. Adequate pharmaceutical and 
administrative facilities shall be provided for the 
pharmacy department, including especially (a) the 
necessary equipment for the compounding, dis- 
pensing and manufacturing of pharmaceuticals and 
parenteral preparations, (b) bookkeeping and re- 
lated supplies necessary for the proper adminis- 
tration of the department, (c) an adequate library 
and filing equipment to make information concern- 
ing drugs readily available to both pharmacists and 
physicians, (d) special locked storage space for 
narcotics and alcohol, (e) a refrigerator for the 
storage of thermolabile products, (f) adequate floor 
space forall pharmacy operations and the storage 
of pharmaceuticals. 


V. RESPONSIBILITIES. The pharmacist shall be 
responsible for: (a) the preparation and steriliza- 
tion of injectible medication manufactured in the 
hospital, (b) the manufacture of pharmaceuticals, 
(c) the dispensing of drugs, chemicals, and phar- 
maceutical preparations, (d) the filling and label - 


*See Report of Committee on Minimum Standards, 
page 239. 


MINIMUM STANDARDS for 
PHARMACIES [n HOSPITALS 


ing of all drug containers issued to nursing or 
clinic units from which medication is to be ad- 
ministered, (e) a semi-monthly inspection of all 
pharmaceutical supplies on nursing units, (f) the 
maintenance ofan approved stock of antidotes and 
other emergency drugs in an emergency Suite, (g) 
the dispensing of all narcotic drugs and the main- 
tenance of a perpetual inventory of them, (h) spe- 
cifications for purchase of all drugs, chemicals 
and pharmaceutical preparations used inthe treat- 
ment of patients, (i) specifications for purchase 
and storage of antibiotics and biologicals, (j) fur- 
nishing information concerning medications to phy- 
sicians, interns and nurses, (k) establishment and 
maintenance, in cooperation with the accounting 
department of a satisfactory system of records 
and bookkeeping in accordance withthe policies of 
the hospital for (1) charging patients for drugs 
and pharmaceutical supplies prepared for them, 
(2) maintaining adequate control over the requi- 
sitioning and dispensing of all drugs and pharma- 
ceutical supplies, (1) planning, organizing and di- 
recting pharmacy policies and procedures in ac- 
cordance with the established policies of the 
hospital, (m) teaching courses in pharmacology to 
students of the school of nursing, (n) implementing 
the decisions of the pharmacy committee which 
have been approved by the executive committee of 
the medical staff and the director of the hospital, 
(o) the preparationof periodic reports on the pro- 
gress of the department for submission to the ad- 
ministrator of the hospital. 


VI. PHARMACY COMMITTEE. The hospital shall 
appoint a pharmacy committee which shall meet 
at intervals. The members of the committee shall 
be chosen from the several divisions of the med- 
ical staff. The chief pharmacist shall be a mem- 
ber of the committee and shall serve as its sec- 
retary. He shall keep a transcript of proceedings 
and shall forward a copy to the proper governing 
authority of the hospital. The purpose of the com- 
mittee shall be (a) to establish a hospital formu- 
lary, (b) to serve as an advisory group to the hos- 
pital pharmacist on matters pertaining tothe choice 
of drugs used in therapy, (c) to evaluate clinial 
data concerning drugs requested for use inthe hos- 
pital, (d) to addto and delete from the list of drugs 
accepted for use in the hospital, (e) to prevent un- 
necessary duplication in stock of several brands of 
the same basic drug and (f) to make recommendatio® 
concerning drugs to be stocked on the nursing 
units. 
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This discussion embodying the six proposed minimum 
standards for pharmacies in hospitals was prepared in in- 
dividual sections by the various members of the committee 
and collated by Chairman Purdum. Thus, the discussion 
represents an attempt at clarification and elaboration of the 
standards as expressed but should be considered distinctly 
separate fromthe Proposed Minimum Standards. The mem- 
pers of the committee feel that the minimum standards 
represent basic concepts or fundamental principles which 
are not controversial. However, it is felt that several items 
inthe elaboration are open to further discussion and inter- 
pretation and while the committee agrees in broad principle 
on the statements made in the elaboration, it recognizes that 
[certain modifications will undoubtedly be necessary. 


I. ORGANIZATION 


The chief pharmacist shall be immediately responsible to the 
director or medical director of the institution and through him 
to the governing board of the hospital. The chief pharmacist 
shall be responsible for developing, supervising and coordin- 
ating all the activities of this department. 

The well organized pharmacy department should be divided 
into four major subdivisions: 


1. Out-patient prescription laboratory 
2. General dispensing laboratory 

3. Manufacturing laboratory 

4. Administration 


It is evident that the successful hospital pharmacy depart- 
ment is confronted with a complexity of problems requiring 
close cooperation with the management of the hospital and with 
other hospital departments. Mainly, these problems fall into 
scientific, administrative, mechanical, or educational classifi- 
cations. 

While the organizational structure of the department may vary 
depending upon size and character of the individual institution, 
the establishment of the foregoing fundamental principles should 
assure an efficient and well integrated pharmacy department. 

Il, POLICIES 

Only those orders and prescriptions originating within the 
hospital shall be filled by the hospital pharmacy. Prescriptions 
written by physicians who are not members of the hospital staff 
shall not be filled by the hospital pharmacy. Regulations per- 
taining to the dispensing of medications to hospital personnel 
shall be formulated and enforced. 

All policies, both administrative and professional, of neces- 
sity must overlap themselves and overlap other sections of 
these standards. For these reasons, other details of policy are 
given in the appropriate places. 


Il, PERSONNEL 


The personnel listed below represent the ultimate in hospital 
pharmacy staffing and it is realized that varying numbers and 
Components of pharmacy staffs will be required, based on size 
and scope of operations of each activity. 

1. Chief pharmacist 

2. One or more assistant chief pharmacists 

3. Staff pharmacists 

4, Intern trainees (where intern program has 
been activated) 

5. Non-professionally trained pharmacy helpers 

6. Clerical help 

The Chief pharmacist, assistant chief(s) and staff pharmacists 
Shall be graduates of approved! schools of pharmacy and cur - 
rently registeredin one of the 48 states, the District of Colum- 
bia, or territories of the United States. In addition, the chief 
Pharmacist shall be a diplomate of ‘‘a hospital pharmacy 
Specialty board’’. (It is anticipated that these requirements 
will include graduate study leading to a M.S. or Ph.D. degree 
in pharmacy and the completion of a recognized hospital phar- 
Macy internship.) The additional pharmacists, wherever pos- 


1a school or college accredited by the American Council on 
Pharmaceutical Education. If graduation was prior to accredi- 
ting action by the Council, the school or college shall have been 
amember ofthe American Associationof Colleges of Pharmacy. 
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sible, shall have had formal training in hospital pharmacy and 
preferably have completed an approved hospital pharmacy in- 
ternship. Thisis especially true of the assistant chief pharma- 
cist(s). In small hospitals where it may not be economically 
feasible tohaveapharmacist devote full-time to purely phar - 
maceutical matters, it is recommended that a pharmacist be 
utilized on a full-time basis and assigned additional related 
collateral duties. In smaller activities in which a pharmacist 
cannot be utilized on a full-time basis even with related col- 
lateral duties, a qualified pharmacist should be secured for a 
portionof each day. This arrangement is not completely satis- 
factory, but is superior to no professional pharmacy service. 
Consideration shall be given not only to the professional comp- 
etence of registered pharmacists, but also to personality traits 
which will materially influence compatibility and cooperation 
withother members of the professional hospital staff. All reg- 
istered pharmacists shall be urged to maintain membership in 
professional pharmaceutical societies and participate actively 


in their functions. 
The selection of interns shall be on the basis of minimum 


standards established for the over-all intern program. Inall 
instances incumbents shall be graduate, and where possible 
registered pharmacists and shall be assigned duties commen- 
.surate with their schooling and training. 

Clerical and stenographic assistance shall be provided to 
assist with records, reports and correspondence. 

The non-professionally trained pharmacy helpers whose work 
shall be largely of a mechanical and janitorial nature, incident, 
or preparatory to the work of a pharmacist shall be carefully 
selected, in view of their numerous contacts with members of 
the professional staff in the hospital. In order to insure the 
best pharmaceutical service and as a protection to the patient, 
these helpers shall not be assigned duties which can properly 
be performed only by professionally trained registered phar- 
macists. 

The personnel department of the hospital shall provide rules 
for employee conduct and the chief pharmacist shall be respon- 
sible for the enforcement of such rules. 

The personnel department shall provide applicants to fill va- 
cancies and the chief pharmacist shall be responsible for the 
employment and discharge of employees in the pharmacy depart- 
ment. 

Employees shall not be required to work more than 48 hours 


per week. 


IV. FACILITIES 


In those states where minimum equipment lists have been 
provided by the boards of pharmacy or other agencies control- 
ling the practice of pharmacy, such minimum equipment must 
be available in the pharmacy for proper compliance with state 
laws and/or regulations. 

Adequate office furniture, stationery, bookkeeping and steno- 
graphic supplies shall be provided. 

A modern pharmaceutical library shall be maintained. Asa 
minimum, latest editions of the following shall be available: 


United States Pharmacopoeia 

National Formulary 

New and Nonofficial Remedies 

Pharmaceutical Recipe Book 

Merck Index 

Merck Manual 

Gutman, Modern Drug Encyclopedia and 
Therapeutic Index 

United States Dispensatory 


Also, the library shall contain recent editions of text and 
reference books covering the following fields: 

Pharmacy: theoretical and practical 
Chemistry: general, organic, medicinal and biological 
Pharmacology, toxicology and therapeutics 
Bacteriology 
Biological stains and staining techniques 
Sterilization and disinfection 
Medical dictionary 


The following journals shall be available: 
Journal of the American Pharmaceutical Association 
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both Scientific and Practical Pharmacy Editions, 
Bulletin of the American Society of Hospital Phar- 
macists, 

American Professional Pharmacist, 

Journal of the American Medical Association. 


There shall be maintained files containing literature on newer 
therapeutic agents, the house organs of pharmaceutical manvw- 
facturers, and their catalogs and price lists. 

Floor space in the pharmacy shall amount to not less than 5 
square feet per hospital bed. The hospital pharmacy engaged 
in the manufacture of pharmaceuticals and parenterals shall 
have additional space as required for the proper carrying out 
of these functions. 


V. RESPONSIBILITIES 


Following the principles of good management, the pharmacist 
should be assigned specified responsibilities together with the 
proper authority to carry them out. 

The pharmacist is best qualified by education, training and ex- 
perience to assume responsibility for the preparation and ster- 
ilization of injectible medication. The manufacture of inject - 
ible medication is a major responsibility which should be as- 
signed only to those legally and professionally qualified. It is 
unwise for the hospital to place itself in an untenable position, 
legally and morally, by assigning this responsibility to unquali- 
fied and unlicensed personnel. By the same standard the phar- 
macist is the individual who should prepare the specifications 
for purchase of these medicaments if they are not manufactured 
in the hospital. 

It is self evident that the manufacture of pharmaceuticals and 
the dispensing of drugs, chemicals, and pharmaceutical pre- 
parations should be the responsibility solely of the pharmacist 
and should not be entrusted to unqualified personnel. 

The proper filling and labeling of all drug containers is an 
important task which should be centralized. Many errors lead- 
ing to results detrimental and even fatal to the patient have 
resulted from the improper practice of assigning this respon- 
sibility to others. Hand in hand with proper filling and label- 
ingis a semi-monthly inspection of all pharmaceutical supplies 
on nursing units to see that medications are properly labeled 
and to insure that the drugs being used have not deteriorated 
nor in any other manner become unfit for use. 

Certain emergency drugs should be available for rapid pro- 
curement at times when the pharmacy is closed. A convenient 
method of handling this problem is to establish a suite of emer- 
gency drugs readily accessible to the department of nursing 
or other qualified personnel. This situation may also be hand- 
led by having « pharmacist always available for emergency 
calls. However, evenin this latter case it is still wise to main- 
tain an emergency suite of drugs available to the nursing de - 
partment since there may be times when the pharmacist can- 
not be reached or is too far from the hospital to obtain the 
medication as rapidly as required. 

Narcotic drugs should be dispensed in strict accordance 
with Federal and State narcotic regulations. The pharmacist 
should, at all times, keep narcotic drugs ina ocked compart- 
ment. He should maintain a perpetual recorc of the stock on 
hand and should record all narcotic drugs dispensed in such a 
manner that the final disposition of any particular item may be 
readily traced. 

The pharmacist should furnish specifications for the purchase 
of all drugs, chemicals and pharmaceutical preparations even 
though the purchasing agent does the actual procurement through 
a centralized department. Since the pharmacist has the respon- 
sibility for the compounding, dispensing and manufacture of the 
drugs used in the hospital it is only reasonable that he should 
have the commensurate authority to specify the drugs to be pur- 
chased. In large institutions with centralized purchasing, the 
pharmacist and the purchasing agent should work hand-in-hand, 
each recognizing the importance of'the function of the other. In 
such a system it is essential that the pharmacist state the spec- 
ifications for drugs to be purchased and to have authority to re- 
ject any article below standard or not complying with specifica- 

tions so that the purchasing agent may be guided and assisted 
in his function. The pharmacist will also, in certain instances, 
wishto consult with the pharmacy committee concerning speci- 
fications for drugs. 

Since the potency of,many drugs is affected by temperature, 
light, moisture and other conditions, the pharmacist should es- 
tablish storage specifications for labile products and should be 
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provided with adequate refrigeration facilities so that the phar. 

maceuticals affected by heat may be properly preserved, 

The pharmacy should be the hospital’s center for informa- 
tion concerning drugs. The pharmacist should be thoroughly 
familiar with the library at his disposal (as detailed in the sec- 
tion on facilities) so that, upon request, information may be sge-: 
cured promptly. Also, the pharmacist should be responsible 
for the systematic arrangement of this library and for additions 
toit as necessary. The pharmacy should, if possible, publisha 
circular or bulletin containing information on new drugs. This 
should be circulated to members of the medical and nursing 
staffs. Representatives from pharmaceutical firms calling on 
members of the hospital staff should make the pharmacy their 
first point of call to acquaint the pharmacist with the product 
they would like to detail, to learn how the product fits into the 
overall pharmacy policy, to become conversant with the regula - 
tions regarding the procedures to be followed when detailing in 
the hospital. 

The establishment and maintenance of proper business records 
in the pharmacy is one of the major administrative duties of 
the pharmacist. The purpose of such records is to aid the phar- 
macist and the hospital administration in evaluating the effici- 
ency and economy with which the pharmacy department is be- 
ing operated, to insure that adequate direct or indirect charges 
for medication are apportioned, and to prevent needless waste 
through adequate control over the requisitioning and dispensing 
of medication and related supplies. 

The accounting department should assist the pharmacist in 
establishing a proper system of business records. Charges for 
drugs and related supplies issued by the pharmacy to patients 
or to other units of the hospital should be credited to the phar- 
macy. All invoices for drugs and related supplies should be 
charged to the pharmacy. Administrative expense and other 
services rendered to the pharmacy should be charged to it. 
Services rendered by the pharmacy to other units of the hospital 
should be credited to the pharmacy. 

A proper system of records supplies to the pharmacist basic 
information pertaining to the unit cost of drugs whether manu- 
factured or purchased. It should include a consideration of in- 
ventory, turnover of stock, distribution of supplies, drug cost, 
departmental overhead, administrative costs, operating expense 
per patient day and the cost of drugs per patient day. A separ- 
ate stock card should be provided for each item purchased, 
or manufactured. The card should include definite information 
including a description or specification of the item, date manu- 
factured or purchased, quantity, source of supply, unit cost, re- 
quisition number and or order number. 

In planning, organizing and directing pharmacy policies and 
procedures in accordance with the established policies of the 
hospital, the pharmacist should proceed in such a manner as to 
assure the best pharmacy service to the patient and at the same 
time to establish an efficient and economical department of the 
hospital. To accomplish this he must develop work schedules, 
routines and procedures within the department and also he must 
work cooperatively with other departments which constantly 
obtain service for the patient through the pharmacy. In estab- 
lishing pharmacy policies he will be guided by the advise of the 
pharmacy committee, by the administrative officer of the hos- 
pital, and in certain instances by other specialized departments 
of the institution. 

It is especially advantageous that the pharmacist be assigned 
to instruct student nurses in pharmacology since, in addition 
to possessing a basic knowledge of the action and uses of drugs, 
he has a more particularized acquaintance of the preparations, 
dosage forms and storage requirements of drugs used in the 
hospital. 

After the pharmacy committee has made its decisions regard- 
ing the additionor deletionof drugs approved for use in the hos- 
pital, or has passed other recommendations regarding pharmacy 
policy, these decisions are then forwarded to the executive com- 
mittee of the medical staff and the director of the hospital for 
final approval. When their approval has been obtained it is then 
the responsibility of the pharmacist to carry out the recommen 
dations. 

The pharmacist should prepare reports on the progress of the 
pharmacy department and submit them to the director of the 
hospital. These reports may be rendered monthly, quarterly 
or yearly depending upon the requirements of the hospital. Re- 
ports should include a summary of all transactions in the de- 
partment for the fiscal period involved. 
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yl, PHARMACY COMMITTEE 


Professional policies relating to drugs should emanate from 
this committee. The sound therapeutic and economic basis for 
the drug policy is the establishment of a hospital formulary. 
the formulary should be revised at least as often as new 
editions of the United States Pharmacopoeia and National For- 
mulary appear, and interim supplements should Le issued as 
necessary. The choice of drugs should be such that the physician 
yill not be restricted in his prescribing to an extent which will 
be detrimental to the patient. The formulary is an important 
factor in the efficient operation of the pharmacy and in the eco- 
nomic structure of the hospital in that it makes possible the 
stocking of fewer items and guards against duplication. 
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The terms of office of the several members of the committee 
should be staggered. This will prevent the appointment at one 
time of an entirely new and inexperienced committee. 


The committee should meet once a month as well ason 
special call. Medical Staff members should present, in writ - 
ing, their requests to the committee for action. The committee 
meetings should precede staff meetings by a sufficient inter- 
val of time to allow the secretary to make up reports. Reports 
of committee meetings and actions taken should be presented 
by the secretary at the medical staff meetings. These reports 
should include additions to the formulary, deletions from the 
formulary, reasons for not including requested items and all 
other actions taken by the committee. 


Aninternship in hospital pharmacy is a period of organized 
training in an accredited hospital pharmacy under the direction 
and supervision of personnel qualified to offer such train - 
ing. Twotypes of internships are recognized, non-academic 
and academic. The non-academic internship shall be a per- 
iod of training in a hospital pharmacy of not less than 2100 
hours. The academic internship shall consist of training in 
the hospital pharmacy of not less than 2100 hours, plus a 
minimum of one academic year of graduate study in an ac- 
credited graduate school associated with a school of pharmacy 
and leading to a master of science degree. 


The applicant for an internship shall be a graduate of a 
school of pharmacy accredited by the American Council on 
Pharmaceutical Education. The applicant’s grades during his 
entire college carreer shall be better than the average for his 
institution. The application shall inciude a statement of the 
applicant’s personal background and pharmaceutical experience. 
The applicant shall submit a small recent photograph. He shall 
request letters of recommendation from his dean of pharmacy 
and from at least two other members of the pharmacy faculty. 
Also, an official transcript of his college record shall be sub- 
mitted. Personalinterviews are desirable before appointments 
are made. 

Intern training programs shall be offered only by approved 
general hospitals of at least 200 beds. The hospitals shall 
have active out-patient service. A hospital not having an out- 
patient department may conduct an intern training program 
provided arrangements are made for the intern to receive 
training in out-patient pharmacy service in another approved 
hospital. 

The personnel of the hospital pharmacy shall conform to the 
standards approved by the American Society of Hospital Phar- 
macists and the Policy Committee of the Division of Hos- 
pital Pharmacy of the American Pharmaceutical Association. 

Under either type of internship, the training program inthe 
hospital pharmacy shall conform to the following outline: 

A. The department of pharmacy shall include the following four 
subdivisions: 


1. Out-patient prescription laboratory 
2. General dispensing laboratory 

3. Manufacturing laboratory 

4. Administration 


B. Where possible, the optimal procedure is to have four in- 
terns on two rotating services. One service to commence in 
July of a year and the second service to begin the following Jan- 
wary. This provides a convenient dovetailing of rotation pro- 
cesses. However, where such a group cannot be accommodated, 
it is better to adopt a one service procedure, so modifying the 
rotation of the individual through the four subdivisions to over- 
lap as little as possible on the subdivision in which a second 
individual may be serving. Where only one intern constitutes 
the service, the straight rotation described below may be fol- 
lowed without conflict. 

C. Each intern can concentrate completely on the operation of 
and the problems involved in each departmental subdivision by 
rotation as follows: 


1. Out-patient prescription laboratory 350 hours minimum 
2. General dispensing laboratory 525 hours minimum 
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700 hours minimum 


3. Manufacturing laboratory 
525 hours minimum 


4. Administration 


D. While inservice inthe out-patient division, an intern’s train 
ing considers from a didactic and applied point of view: 


. Scope of standard stock and its determination. 

. Preparation and maintenance of standard stock. 

. Labeling problems, for patient directions and identification. 

. Types of containers to be used for stock. 

. Permanency of individual items of stock and problems in- 

‘volved. 

6. Maintenance of appearance of division and personnel. 

7. Personnel attitudes and their effect on patients. 

8. Handling of out-patients. Study of the two basic plans for 
a hospital’s operation of an out-patient department (hori- 
zontal and vertical) and the results each plan may have on 
the operation of a pharmacy dispensing unit. 

9. Pricing prescriptions and a study of the problems involved 
with social service and clinical rate-downs for indigent 
patients. Further, a study of relative community costs 
(medical) and competitive influences. 

10. Study of associationand mutual problems encountered with 
community welfare agencies in the matter of supply- 
ing medical aid to indigent members of the community. 

11. Study of factors involved in supplying medical care to sub- 
scribers to a plan for comprehensive medical care insur- 
ance such as may be encountered in industry, trade union 
activities or organized community plans. 

12. Control of stock by accounting procedures (inventory) and 
the control of revenue. 

13. Problems presented by the extemporaneous prescription. 


of 


E. While in service in the general dispensing laboratory, the 
following points are to be considered by the intern: 


1. Organization of work. 

. Routine dispensing procedures and their effects onthe de- 
partmental functions. 

. Methods for preparation of stock for dispensing. 

. Study of labeling problems. 

. Permanency of stock. 

. Stock control and maintenance of adequate supplies. 

. Control of stock extended to hospital nursing floors. 

. Operative procedures involving narcotic control. 

. The use of the telephone. 

. Conduct in personal contacts with physicians, nurses and 
other professional people. 

11. Problems entailed in extemporaneous prescription work. 


SOOO 


F. The intern considers the following matters in the manufact- 
uring laboratory: 


1. Apparatus, its construction and operation. 

2. The manufacture of large quantities of pharmaceuticals. 

3. The manufacture of potent tinctures and fluidextracts and 
their chemical and biological assay. 

4. The preparation of all supplies for dispensing: methods 
of filling containers and problems involved. 

5. Storage problems of ‘‘crudes’’, completed preparations in 
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bulk and preparation in dispensable units. 

6. The manufacture of allergens. 

7. The manufacture of culture media, laboratory stains and 
reagents. 

8. The manufacture of soaps, cresol products, dermatologic 
ointments and creams. 

9. The manufacture of parenteral solutions, ampuls, ophthal- 
mic solutions and ointments, and the consideration of 
sterilization procedures and technics which are involved. 
A study of the laboratory and facilities required. 

10. A study of procedures used for the sterilization of solu- 
tions which are used in a sterile condition in a hospital 
such as soap solution and boric acid solution. 

11. A study of the sterilization procedures for preparing linens, 
dressings and instruments for hospital use. 

12. Astudy of control procedures and the maintenance of man- 
ufacturing records. 

13. Organization of the laboratory as related to supplies and 
facilities. 

G. While considering problems of administration, the following 
points are to be included in the studies of the intern: 


. Organization plans for each of the three previous sub- 
divisions. 
. Personnel selection and management. 
. Supervision and its application. 
. The licensing of pharmacists and pharmacies. 
. Narcotic and alcohol control andthe maintenance of records 
as provided by law. 
. Federal, state, and local laws and their application. 
. The formulary system and its application. 
. Accounting procedures and economics - a study of the ap- 
plication of various methods. 
. Supply and demand, both internal factors and factors af - 
fecting markets. 
. Inventory control and its intimate association with account- 
ing prob'ems. 
11. Fluctuating world markets and the effects of International 
politics on market conditions. 
12. Operation of a surgical supplies unit. 
13. Purchasing procedures and their application. 


H. Some of the points mentioned in the previous sections as in- 
dicated for study may come under the operation plan of some 
other ufit in the hospital. Close cooperation with such a de- 
partment is required. During the time devoted to the study of 
each particular subdivision of the department of pharmacy, ade- 
quate time should be set aside for the intern to learn required 
steps in the other hospital departments which apply. Such de- 
partments involved might be as follows: 


1. Purchasing department. 
2. Accounting department. 
. Surgical supplies stores. 
. Bacteriological and/or clinical laboratories. 
. Medical college, department of pharmacology. 
. Allergen manufacturing laboratory. 
. X-ray department. 
. Medical records department. 


The student should actively participate inand become perfectly 
familiar with the functions of these various units. 

I. Weekly lecture periods are to be conducted by the chief 
pharmacist or one of his appointed assistants. These lectures 
should consider the theoretical aspects of the problems con- 
cerned with each subdivision. Lectures should be given in hos- 
pital administration with particular emphasis on inter-depart- 
mental relations. All interns should be required to attend and 
to take notes of the lectures. These notes are for review by the 
intern when confronted with any of these particular problems. 

J. Monthly conferences of the entire departmental staff should 
be held. At these meetings each intern, in rotation, should be 
assigned a specific subject to present. In the preparation of his 
subject, he should be required to review all pertinent medical 
and pharmaceutical literature, give a resume of such literature 
and offer his own conclusions. By this means, the entire staff 
will be kept abreast of new develpments in medicine and phar - 
macy. Simultaneously, the intern will learn the value of subject 
analysis of the literature and become adept at its presentation. 
An open discussion of the presentation should be held for criti- 
cisms and questions from the remainder of the staff. 
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K. The intern staff should assist in the preparation and pre. 
sentation of lectures in pharmacology to student nurses. 

L. The intern should be encouraged to maintain membership 
andto actively participate in the functions of professional phar- 
maceutical organizations. 

M. All clinical and therapeutic conferences conducted in the 
hospital should be announced and the intern staff required to 
attend, if the subject matter is deemed pertinent. Lectures ang 
conferences in other institutions open to the public or presented 
by professional organizations should be attended by the interp 
staff, if the subject matter is pertinent. Voluntary attendance 
at all other conferences should be commended. 

N. An active program of research should ve carried on dur- 
ing each intern service so that the intern might be taught the 
value of study, examination, analysis and the characteristic of 
inquisitiveness of appraoch to all problems. Such programs 
may be conducted with the interns working collectively on one 
project or working individually on separate problems. An in- 
tern will, in this way, learn to utilize the scientific literature 
and to become subjective in his thinking. One of the chief prin- 
ciples to be fostered in such work is his devotion of as much 
time to the checking of results to assure their accuracy as that 
spent upon advancing the problem. This point should be firmly 
brought home to the intern at the completion of his service as 
the result of such a program. Together with this should be em- 
phasized the conviction that such careful control should be done 
without the feeling that time is being wasted. Accuracy is the 
key result of such fundamental training. To encourage the in- 
terninhis work, arrangements should be made for the present- 
ation of his research at a scientific meeting. Subsequent pub- 
lication of the research is desirable but this should be done 
only if the work is of sufficiently high calibre and complete 
enough to be of value to others. Hospital departments of phar- 
macy have an abundance of problems which must be studied, 
There are new problems developing each day. Or, there are 
many instances where collaboration is desirable with a clinical 
or preclinical department in the investigation of a subject mat- 
ter. Theindividual department will benefit extensively by such 
work and its general service to the institution and to the public 
it serves will be improved accordingly. 

O. The deparment should provide a system of residencies 
within its intern staff permitting an intern with aptitude to carry 
on another year of study andwork. Those more complex features 
of hospital pharmacy operation concerning which the one year 
man could not possibly hope to do more than scratch the sur- 
face should be the object of this second year of study. The 
second year man would be designated as a senior resident and 
would be in charge of the junior resident intern staff. In this 
way, the senior resident would gain experience in the super- 
vision of a staff and would be particularly well trained to take 
over the duties of a chief pharmacist in any hospital. 

P. A complete notebook of all instruction is to be maintained 
bythe intern, including sketches of equipment he has learned to 
use, important points learned at lectures he has attended, facts 
gleaned from staff conferences, etc. This book is to be orderly 
arranged and presented for examination at the close of an interr 
ship period. 

Q. At the conclusion of an internship, the institution in which 
that internship is served (either one or two year internships) 
should award the intern a certificate indicating to al] concerned 
that the individual has satisfactorily completed the prescribed 
schedule which made up a course of study at the institution. 

If these proposed standards are acceptable to the Society and 
to the Policy Committee of the Division of Hospital Pharmacy of 
the American Pharmaceutical Association, the standards should 
then'be submitted to the proper accrediting authorities for hos- 
pitals with the recommendation that they be adopted and enforced. 


Respectfully submitted, 


Russel Fiske 

Don E. Francke 

E. Burns Geiger 

Hans S. Hansen 

William E. Woods and 

W. Arthur Purdum, 
Chairman 


August 9, 1948 
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THE BULLETIN 


REPORTS Of 
ASP OFFICERS COMMITTEE 


REPORT OF THE CHAIRMAN - 1948 


John J. Zugich 


The state of the affairs of the American Society of Hospital 


Pharmacists is reviewed annually by the President in a report 


The Committee developed a broad and then a detailed object- 
ive outline for Society and Committee chairmen to follow in 


to the membership meetingin convention with its parent organ- 
ization - The American Pharmaceutical Association. 

In order that this report in addition to those of my fellow 
officers and committee chairmen reach each member, full texts 
will be published in THE BULLETIN. The American Pharma- 
ceutical Association will accord this affiliate the privilege of 
publishing the President’s report in its Proceedings Number of 


achieving current and future results for hospital pharmacy. This 
outline contains sufficient objectives to provide the Society with 
work from one to three years in detailed form. 

A device for record keeping of all activities of each officer 
and committee chairmen was developed in order that the usual 
static period between outgoing officers and the elected incom- 


the Journal. In that manner those members of the American 
Society of Hospital Pharmacists who cannot meet with us here 
in San Francisco will be appraised of the past year’s activities. 

This constitutes the fifth annual report presented by the chief 
officers of the Society. 


ACKNOWLEDGEMENTS 


This year’s work has been well developed under the guidance 
of the Executive Committee composed of Messrs. Godley, Pur- 


dum, Cathcart, Wells, Wolfe, Mrs. Gary and Sister Etheldreda. 


Each at one time or another has contributed not only of much 
time but on occasion personal finances toward traveling ex- 
penses in the various meetings held. Their reports will speak 
for themselves. Committee members and chairmen devoted 
much voluntary time. 

It would be amiss not to single out one individual who has 
provided more impetus than any other toward Society affairs 
by her excellent cooperation, voluminous background work and 
assistance to the officers. Miss Gloria Niemeyer has given 
many hours beyond those called for and the Society owes her a 
belated expression of thanks. 

THE BULLETIN of the American Society of Hospital Pharm- 
acists under the editorial leadership of Mr. Don Francke has 


continued to provide an outstanding publication for hospital phar- 
macists. He andthe editorial staff have seta precedent fora non- 


revenue producing publication by not having to alter its content 
or appearance. It is acknowledged by all pharmacy that hard, 
voluntary work going into this publication speaks well for hos- 
pital pharmacists. 

Officers of local and divisional chapters of the Society have 


contributed more than pre\ ious years to molding an organization 


that now has a means of re »ching each individual pharmacist in 
hospitals. The local groups have done excellent work in advan- 
cing Society policy at the ‘‘grass roots’’ level, by being close 
in touch with the national officers. 


EXECUTIVE COMMITTEE 


Confronted with the complexity of a larger organization with 
the attendant problems of inter and intra organizational liaison, 
the Executive Committee instituted one or two precedents this 


year. 


The development of a basic budget for Society funds provided 


ing group could be avoided. 

A system of periodic reports of all activities of the Society 
in an abstracted form was mailed not only to all officers and 
committee chairmen but to the chairmen of all local groups. In 
this manner, the elected and appointed members in charge of 
Society affairs could for the first time be appraised of all ac- 
tivities on a national scope. 

Following the intent of the original agreement setting upa 
Division of Hospital Pharmacy, the Executive Committee kept 
in close touch with that unit in regard to all projects for hos- 
pital pharmacy. Most of the secretarial and permanent record 
keeping work was provided through the Division personnel. 


THE DIVISION OF HOSPITAL PHARMACY 


Throughthis service facility of the American Pharmaceutical 
Association, set up for the benefit of hospital pharmacy, the 
American Society of Hospital Pharmacists received not a few 
benefits. Muchof the detailed activity will be noted in the report 
of that facility. 

It is the President’s duty to report to the membership what 
this unit has done for the Society and hospital pharmacy. If 
there have been any disadvantages accrued, it shall be so re- 
ported. 

A great barrier confronting the Society in regard to time- 
consuming correspondence on membership and the increasing 
number of affiliations of over a thousand members has been 
overcome. Voluntary and thus part time officers could no long- 
er cope with the large extent of correspondence, follow-ups, 
membership campaigns, election activity, certificates, and still 
maintain up-to-date records. The Division has ably handled 
this as a service to the Society. 

The Division provided the Society with a sum of $1400.00 to 
meet an anticipated deficit in urred in the main by the doubled 
printing costs of THE BULLETIN. This assistance through 
diversion of Division funds for the Society’s benefit placed the 
organization in a position to be able to rely on current funds to 
continue all activities. 

The Policy Committee had one meeting in Chicago in October, 
1947. This initial meeting, among other points on the agenda 
affecting the Society, was to nominate a full time Director of 
the Division. Several candidates were suggested as being qual- 
ified, each a hospital pharmacist or a former hospital pharma- 
cist. 

Investigation revealed that in these inflated times the candi- 
dates suitable to the Society could each command a salary which 


roe > 


a means of avoiding past encumbrances in making current and 
anticipated expense appropriations. The Society thus began to 
be in a position to gauge its activities. Incoming officers will 
not be confronted with the problem of an unanticipated deficit. 


would undermine any activity expense of the Division. The ré- 
sults would be limited. 

The Society then suggested through its Policy Committee rep 
resentation a temporary expedient of an Acting Director and a0 
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assistant Director to embark on preliminary organizational 


workin regard to hospital pharmacy. For the past eight months, 


work of routine nature has been engaged in but of the type very 
necessary which would have confronted and required completion 
by a high salaried full time Director. This phase is now nearing 
completion. 

The President and the Executive Committee have indicated to 
the Council of the American Pharmaceutical Association that 
it believes the time is now at hand to begin the function of the 
Division with a full time Director in order that the benefits of 
the agreement originally signed be realized before the two year 
trial period and budgetary allotments be depleted. It is expected 
that a review at this convention of the agreement will provide 
some means of realizing this very necessary appointment and 
work of the Division be accelerated in the more tangible bene- 
fits to hospital pharmacy and the American Society of Hospital 
Pharmacists membership. 

It is entirely necessary that I mention that the work of the 
Division has been progressing. It is equally necessary to sug- 
gest that only with a full time appointee to the Director’s posi- 
tion will the Division give hospital pharmacy and the Society 
the services through undivided attention and initiative that the 
Society accepted in good faith when it approved the agreement. 
This.in no way implies that the Divisional work has not been 
satisfactory in the light of the true facts, and all factors con- 
sidered. My report merely suggests a full time individual, if 
obtainable, will carry out the projects that are so desired by 
hospital pharmacists and acknowledged by all as needed. From 
the appraisal of this officer, there should be little in the way for 
that appointment. 

A note of caution is voiced here for future officers of the 
Society. The Division is an excellent approach for answering 
the Society’s needs in every direction. As an affiliate of the 
American Pharmaceutical Association, that parent organization 
has provided an unprecedented service facility which will benefit 
all members of our Society. Until this date every stride made 
by hospital pharmacists has been through voluntary hard work 
in directions which others more experienced may have feared 
to tread, The elected officers to this date have not carried hon- 
orary titles but have had to shoulder the responsibility of the 
office and give undivided attention to all initiation of projects. 
The results speak for themselves. With the expected results 
from the Division under a full time appointed Director, future 
officers 6f the Society can well see hospital pharmacy attain 
its objectives, act in an advisory capacity and see a branch of 
Pharmacy keep abreast of all other strides by pharmacy as a 
whole under the leadership of the American Pharmaceutical As- 
sociation. However, the results must prove this point before 
this situation begins to exist. The American Society of Hospital 
Pharmacists can be a logical branch of the parent organization 
just as medical organizations intertwine and cooperate for the 
benefit of the field as a whole. The voice of the hospital phar- 
macist must always come from this entity and it would be short 
Sighted by any officers in pharmacy not to acknowledge this fact. 


COMMITTEES 


The majority of Society activities between annual meetings 
center in committee activity. It would be well to peruse the 
Teports of each committee chairman to note what has been done 
thispast year. This office has spent much time with each chair- 
man in developing projects. The Committee on the Status of 
Pharmacists in Government Service cooperated with govern- 
mental agencies on the question of promotion of pharmacists 
with permanent Civil Service status but lacking a Bachelor of 
Science degree preventing their further promotion. The Society 
investigated to the fullest extent a change in Civil Service word- 
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ing. It appears that there is a controversy in regard what group 
has affected a change for the benefit of the non-Bachelor of 
Science pharmacist. I would like to note here that a change has 
been made for the benefit of those hospital pharmacists requesting 
it. The Committee on Membership and Organization through 
assistance from the Division has kept the Society at its past 
quota. At the moment, the Division is launching an extensive 
drive for membership for 1948. The Committee on Minimum 
Standards is prepared to present the Society with a program for 
acceptance following a meeting held in Washington this past 
year. A sub-committee of this group has already published 
recommended curriculum outlines for those schools teaching 
hospital pharmacy. The Convention Committee has been very 
active developing programs well in advance of meetings and 
fostering hospital pharmacy sectional meetings at hospital con- 
ventions. With the assistance of the Division of Hospital Phar- 
macy, more hospital pharmacy meetings were held than any 
previous year. 


THE INSTITUTE ON HOSPITAL PHARMACY 


The American Hospital Association with the co-sponsorship 
of the American Society of Hospital Pharmacists and the Amer- 
ican Pharmaceutical Association held the third Hospital Insti- 
tute. The national hospital association has been keenly inter- 
ested in the interest displayed at this type of meeting and the 
faculty presented, that future plans include the development of 
not one Institute yearly, but two in order that all sections of 
the country may participate. 

This year’s meeting for a five day intensive course in hospital 
pharmacy had enrollees from as far away as the Dutch West 
Indies and included 133 hospital pharmacists-considerably over 
the quota with many late registrations rejected. 


CONCLUSIONS 


In reviewing the year’s activities of the Society, I would like 
to point out the necessity for diligence in several matters. The 
Society must gain a larger group of members from the potential 
at hand. This can be done with cooperation of local groups in 
current membership drives. The lack of a full time individual 
devoted to Society affairs prevents concentrated effort for hos- 
pital pharmacy problems. The Division appointment of a Di- 
rector should overcome that. Current funds of the Society allow 
for little opportunity for meetings of committees of major im- 
portance. The Division acting as liaison will accelerate these 
projects. Education of the hospital pharmacist toward modern 
methods and greater responsibility should come through the es- 
tablishment of internshiptraining courses in every large teach- 
ing hospital as a beginning, preferable in conjunction with col- 
leges of pharmacy if they are at hand. The practicing hospital 
pharmacist should avail himself of the Institute courses to edu- 
cate himself on the work of out-standing colleagues, in order 
that he may contribute similarly to his hospital. Meetings of 
hospital pharmacists in their own sections at regional hospital 
association conventions should not be de-emphasized in groups 
where all hospital personnel are represented. 

Thus, in conclusion, this report has touched on phases of So- 
ciety activity which has been outlined in great detail to the in- 
coming officers and committee chairmen who have received 
this year’s records of activity. It matters little how the results 
are obtained whether by the American Society of Hospital Phar- 
macists or by the other service facility at hand - the Division 
of Hospital Pharmacy of the American Pharmaceutical Associ- 
ation. It will be to the credit of hospital pharmacy and pharm- 
acy as a whole when the results speak for themselves. 
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MINUTES OF THE 1947 CONVENTION AND REPORT OF THE SECRETARY - 1948 


Leo F. Godley 


The fourth annual meeting of the A.S.H.P. was held at Mil- 
waukee, Wisconsin during the Conventionof the American Phar- 
maceutical Association. The first session was called to order 
by Chairman Hans Hansen on Monday, August 25, at 2 P.M. 

Monday Morning was devoted to a tour of Milwaukee hospitals 
and Monday afternoon and Tuesday were devoted to business 
sessions and presentation of papers. 

The Secretary’s report was read by Secretary Frazier and 
approved. 

Chairman Hansen appointed a Committee on Resolutions, a 
Committee on Nominations, a Committee on Program for the 
American Hospital Associatior’s convention in St. Louis, and a 
Committee on Education to study the status of hospital pharm- 
acy courses of study in colleges. 

The Treasurer’s report was read by Sister Gladys Robinson 
and accepted as read. 

A reporton the activities of the Division of Hospital Pharmacy 
was given by Dr. Fischelis and Miss Gloria Niemeyer. A motion 
was passed and accepted that the agreement between the A.S.H.P. 
and the A. Ph. A. with respect to their integration of functions 
and procedures be adopted. 

The constitution was amended by due process to combine the 
Membership and Organization Committees, to change the name 
of the Program Committee to Convention Committee, to make 
the Committee on Pharmacists in Government Service a stand- 
ing committee, and to change the designations ‘‘chairman’’ and 
‘‘yice-chairman’’ to ‘‘president’’ and ‘‘vice-president’’. 

The reports of the Committees on Nominations and Resolu- 
tions were read, details of which along with reports of other 
committees, are covered in Vol. 4, No. 5, of THE BULLETIN. 

Chairman Hansen introduced and installed the succeeding 
officers: John J. Zugich, president; Margaret S. Gary, Vice- 
president; Sister Mary Etheldreda, treasurer; and Leo F. God- 
ley, Secretary. 


The Executive Committee held one official meeting during 
the year. This meeting was held in New York City on April 12, 
1948. The agenda had chiefly to do with a discussion of the 


progress of the Division of Hospital Pharmacy and its coordip- 
ation with the Society. The Committee was informed that the 
Policy Committee of the Division had appointed Miss Gloria 
Niemeyer, Assistant Director of the Division and Dr. Robert Pp. 
Fischelis, Acting Director until such time that Division funds 
would permit a full time hospital pharmacist Director. 

The Executive Committee approved the purchase of a specija] 
typewriter to be used in the preparation of copy for THE BUL- 
LETIN. This machine is kept at A. Ph. A. headquarters where 
Miss Niemeyer is to have THE BULLETIN typed for reproduc- 
tion. The Committee was informed that Miss Niemeyer’s ful] 
time was being expended in Division and Society activity. 

During the year the Executive Committee elected Donald A. 
Clarke to fill the vacancy of Don E. Francke on the Policy Com- 
mittee. 

In accordance withestablished precedence, the Secretary re- 
quested that the Division continue the maintenance of the mem- 
bership roll, collect dues, and send out notices of meetings. 

The Division has reported to the Secretary that it has main- 
tained the Society’s roster; and has checked each member for 
dual membership in the A.S.H.P. and A. Ph..A. bills for the an- 
nual dues were sent out in February; and second and third notices 
were sent out in April and June. 

The membership of the Society as of July 26 was 1,113.* Of 
these, 187 are new members, and thus far there are still 232 
members who have not yet paid dues for 1948. The Division has 
cooperated with the Society’s Membership and Organization 
Committee in membership drives; and has distributed member- 
ship cards and certificates. Secretarial duties connected with 
the election of officers were also conducted by the Division. 

There have been four new groups affiliated with the Society 
this year. They are: The Akron Area Society of Hospital Phar- 
macists, The Southern California Chapter of the A.S.H.P.; The 
Society of Hospital Pharmacists of Greater Cincinnati, and The 
Midwest Association of Sister Pharmacists. Several other groups 
are in the process of formation and/or affiliation. 

The officers duly elected for the coming year are: W. Arthur 
Purdum, president; Geraldine Stockert, vice-president, J. R. 
Cathcart, Secretary; and Sister Jeanne Marie, treasurer. 


REPORT OF THE MEMBERSHIP AND ORGANIZATION COMMITTEE - 1948 


J. Robert Cathcart 


At the 1947 annual meeting of the American Pharmaceutical 
Association, the following members of the membership and 
organization committee were appointed: J. R. Cathcart, Chair- 
man, Chester County Hospital, West Chester, Pa.; Sister M. 
Clara Francis, St. Joseph’s Hospital, Memphis, Tenn.; W. C. 
Anderson, Veterans Administration, Philadelphia, Pa.; and 
Joseph Vance, South Highlands Infirmary, Birmingham, Ala. 

The chairman of the membership and organization commit - 
tee met in Washington with Dr. Fischelis to plan the publica- 
tion of a nominating letter and a brochure which was to be pre- 
pared by the membership and organization committee. 

Due to the great distance separating the members of the 
committee it was impossible to hold a committee meeting to- 
gether, so, all committee activities were activated by letters 
of the individual members. 

As the nominations came in from the pamphlet published by 
the membership committee of the previous year, letters were 
sent to these members asking for their membership in the 
organizationand with the cooperation of the editor, THE BUL- 
LETIN was mailed to each of these prospective members. 

Mr. W. C. Anderson, compiled the names and addresses of 
all pharmacists working in the Veterans Administration; this 


* Total A.S.H.P. Paid Membership, October 15, 1948 - 1186 


list being the first existing one to our knowledge and was for- 
warded to headquarters in Washington, to be added to the ex- 
isting membership list so that those who are not members would 
receive brochure and nomination letters. 

Headquarters cooperated in carefully reviewing lists of 
hospital pharmacists as supplied by publications and by the 
Directory of the American Hospital Association. As a result 
it was estimated that 1,305 hospital pharmacists were not mem- 
bers of the A.S.H.P. and to them a cordial invitation and nom- 
ination by the president of the organization was mailed. 

At the institute held in Princeton, the members of the com- 
mittee present launched anaggressive campaign to enroll those 
attending who were not already members of the A.S.H.P. The 
results of which were most gratifying. 

A brochure was prepared composed of ideas sent to the 
chairman by the committee members. This brochure was in- 
tended to give a brief outline of the history, aims, advantages, 
and operating mechanism of the organization as it exists to the 
prospective members. This brochure to date has not been pub- 
lished, but should serve in the future as a basis for futhering 
membership, 

The letters as previously mentioned, due to the excessive 
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duties and work existing at headquarters, were not mailed early 
enoughto materially effect membership at this time; but should 
increase by no small amount our membership in the near future. 
As of July 26, the American Society of Hospital Pharmacists 
had 1,113 members, of these, 187 are new members who have 
joined since the last convention. There are approximately 
932 delinquent members, who have not paid dues for 1948 at this 
date. 

The membership and organization committee took steps to 
correlate the already existing hospital pharmacist groups, 
meeting at regular intervals throughout the United States. Form 
letters were mailed to possible leaders in these groups asking 
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for their cooperation toward one voice and one organization, 
working through one Pharmaceutical Association toward a bet- 
ter and closer knit hospital pharmacist organization. The re- 
sults were very pleasing inasmuch as four local groups being 
accepted for affiliation with the American Society of Hospital 
Pharmacists. The new groups being: the Akron Area Society 
of Hospital Pharmacists; the Southern California Chapter of the 
American Society of Hospital Pharmacists; the Society of Hos- 
pital Pharmacists of Greater Cincinnati and the Mid-West As- 
sociation of Sister Pharmacists, Chicago. There are prospects 
of other affiliates in Connecticut, Pittsburgh, California, and 
Washington, D. C. at this time. 


REPORT OF THE TREASURER 


September 14, 1947 to August 1, 1948 


Sister Mary Etheldreda 


BALANCE AND RECEIPTS 


BALANCE 
Deposit in Manufacturers Trust Company, 
Brooklyn, New York on September 14, 1947...........scssesececsecseeeereccecececeeseeeeeeeeees $ 177.18 
RECEIPTS 
American Pharmaceutical Association .$ 1820.00 
TOTAL, BALANCE -$ 5955.59 
DISBURSEMENTS AND BALANCE 
BALANCE 
Deposit in Manufacturers Trust Company, 
Brookiyn, New YorK On: August 1, $ 634.55 
TOTAL, DIBDURSGEMENTS BALA ~$ 5955.59 


REPORT OF THE COMMITTEE ON MINIMUM STANDARDS - 


1948 


W. Arthur Purdum, Chairman 


This report is printed in full on page 230 of this issue of 
THE BULLETIN. It represents the culminationof several years 
of work by several successive committees. The committee met 
in Washington D. C. at the Headquarters Building of the Ameri- 
can Pharmaceutical Association on May 15 and 16, 1948. At 
the time of this meeting, broad basic standards for the hospital] 
pharmacy covering organization, policies, personnel, facilities, 
responsibilities and pharmacy committee were approved. Also, 
Standards for internships in hospital pharmacy were formulated 
and approved. These represent a revision of the work of Mr. 
Donald A. Clarke, former chairman of the committee. Individ- 


ual committee members were then assigned certain phases of 
these fundamental standards for elaboration. The detailed 
standards were then sent to the chairman for compilation into 
this final report. 


Editor’s Note: Members of the Society will want to review the 
final report and forward suggestions to the present chairman 
of the Committee on Minimum Standards, Mrs. Evlyn Gray 
Scott, at St. Luke’s Hospital, Cleveland, Ohio. 
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THE BULLETIN 
REPORT OF THE CONVENTION COMMITTEE - 1948 


Julian Wells, Chairman 


Much thought and effort was devoted to the Convention Com- 
mittee Objectives as outlined forthis year by President Zugich. 
Results when measured by the effort expended were unsatisfact- 
ory. 

The committee has two major responsibilities: 

1. The Annual Convention program, and 

2. Promoting Hospital Pharmacist Participation in State and 
Hospital Programs. 

It is the feeling of the Committee that the second responsi- 
bility should be centered at Division Headquarters. Here at the 
nerve center of A.S.H.P. activities continuity in contacting the 
various Hospital Associations for program space would continue 
from year toyear. The local hospital pharmacist’s group would 
be activated and made responsible for conducting the program. 

As it is now, the new committee has rather meager informa- 


tion on what was actually done the year before. By the time 
actual contact is made with the various Hospital Association 
Program Chairmen, programs are usually complete. If pro- 
gram time is obtained then contact must be made with the local 
hospital pharmacists group, who may or may not respond. A- 
gain, the local hospital pharmacist group may have acted inde- 
‘pendently. Such duplication leads to more or less confusion, 
If Division Headquarters assumed the responsibility they could 
carry on from one year to the next with, I am sure, much less 
effort and far better results. This suggestion is offered for 
consideration. by the Society. 

The Committee expresses its appreciation to all who have 
contributed so generously to this years activities. Personally, 
I wishto thank eachmember of the Committee for their whole- 
hearted support and untiring work. 


REPORT OF THE COMMITTEE ON PHARMACIST 
IN GOVERNMENT SERVICE - 1948 


Eddie Wolfe, Chairman 


The entire situation concerning B. S. degrees for government 
pharmacists was discussed at a conference with Dr. W. Paul 
Briggs, Chief of the Pharmacy Division of the Veterans Ad- 
ministration, on November 19, 1947, which was attended by 
Chairman Einbeck of the Joint A. Ph. A. Committee on the Sta- 
tus of Pharmacists in Government Service, Mr. Eddie Wolfe, 
Chairman of the Committee on Pharmacists in Government Ser- 
vice of the A.S.H.P., Mr. John Zugich, President ofthe A.S.H.P., 
Mr. George F. Archambault, Chief of Pharmacy Service for 
the U.S. Public Health Service, Mr. E. Burns Geiger, Assistant 
to Dr. Briggs, and Dr. Robert P. Fischelis, Secretary of the 
A. Ph. A. 

It was agreed that all past regulations:of the V. A. concern 
ing pharmacists would be upheld. The ruling that only V. A. 
pharmacists with B. S. degrees would be eligible for promotion 
was to be revised to include those pharmacists without B. S. 
degrees. 

At a meeting of the Executive Committee on April 12, 1948, 
it was decided that the Society’s Committee on Government 
Service was an over-lapping element since the A. Ph. A. Com- 
mittee represents all branches of American pharmacy in this 
connection. It was also felt that the member of the A. Ph. A. 
Committee was to represent the Society’s interests in hospital 
pharmacy in this connection. The Society’s Committee on Gov- 
ernment Service isa standing committee and will therefore re- 
quire a vote in convention to inactivate it. 


Notice was received by your chairman on May 18, 1948 that 
in accordance with a decisionof the solicitor of the V. A., per- 
sons employed as pharmacists in the Department of Medicine 
and Surgery on January 3, 1946 may be promoted without regard 
to educational requirements provided they meet'the experience 
requirements and are administratively recommended. This 
concludes the Committee’s work to promote V. A. pharmacists 
without B. S. degrees. 


Suggestions ‘Submitted by the Committee for the Following Year 


1. Include a hospital pharmacist as a member of the Board of 
Consultants on Pharmacyto the Surgeon General of the Army. 
2. If a hospital pharmacist is appointed to the Surgeon General’s 
Board of Consultants, he should also be appointed as the So- 
ciety’s representative on the A. Ph. A. Government Service 
Committee. 

3. Abolish this Committee due to its duplication of purpose as 
the Society has representation on the A. Ph. A.’s Government 
Committee. 


This Committee did not make the rapid progress hoped for 
by President Zugichin his planfor the Society dated October 3, 
1947. The four objectives presented by the President were 
thus not fully taken care of and provide a basis for committee 
action in the coming year. 


REPORT OF THE SPECIAL COMMITTEE ON LEGISLATION 
AFFECTING HOSPITAL PHARMACY - 1948 


Herbert L. Flack, Chairman 


Certain statistics were obtained and some few goals were 
met, either as a direct action of this committee or as indirect 
action through certain friends in the various schools of pharm- 
acy. It might be noted that as a continued action from the pre- 
vious year, Mr. P. H. Costello, Secretary, The National As- 
sociation of Boards of Pharmacy has stated ‘‘all Boards approv- 
ed our standards for experience which specify that it may be 
acquired in any pharmacy, either hospital.or retail, which is 
under the supervision of a registered pharmacist. There are 
only six states wherein the law states experience must be ac- 
quired in a retail store and I think the Boards in those States 
will now interpret that to include hospital (experience).’’ 


An approach to standardization of narcotic regulations on 4 
nation-wide basis was presented to the Commissioner of Nar- 
cotics with little effect. At the third Institute on Hospital Phar- 
macy, however, some accord was obtained witha representative 
of the Commissioner’s Office to the effect that if the American 
Society of Hospital Pharmacists would present a standardized 
program of internal narcotic control, the Commissioner would 
endorse such a plan. It is thought that this presents a great 
challenge for the committee this coming year, as an additional 
project to pursue. 

The Committee gratefully expresses thanks to all who have 
helped in contributing to whatever success this program has 
had. 
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This special committee was appointed by past chairman Han- 
sen during the 1947 meeting of the Society held in Milwaukee, 
Wisconsin. The committee was instructed to draw up propo- 
salsfor a graduate curriculum in hospital pharmacy and to pre- 
pare an outline for a course in hospital pharmacy. 

The course outline has already been published as an interim 
report of the committee. This appeared in THE BULLETIN for 
March-April 1948, on page 65. 


In accordance with the agreement between the American So- 
ciety of Hospital Pharmacists and the American Pharmaceutical 
Association, the Division of Hospital Pharmacy with headquar- 
tersat the American Pharmaceutical Associationin Washington 
has carried out certain duties in connection with the Secretarial 
work of the Society. At Mr. Godley’s request and in line with 
precedent established when the Division was formed, the follow- 
ingduties have been handled at the headquarters of the American 
Pharmaceutical Association during the past year. 

I. Maintained roster for hospital pharmacists who are mem- 
bers of the American Society of Hospital Pharmacists and car- 
tiedout membership activities. Bills were mailed in February 
and second and third notices in April and June. All members 
either joining the A. S. H. P. or renewing membership -were 
checked against A. Ph. A. membership as required by the So- 
ciety’s Constitution and By-Laws. Those who had not paid 
A. Ph. A. dues, were sent a letter and to date practically all 
A. S. H. P. members are members of the American Pharmaceu- 
tical Association. To date, August 1, 1948, 926 members have 
renewed 1948 memberships and 187 new members have joined, 
making a total of 1,113* paid members in the American Society 
of Hospital Pharmacists. Since the recent mailing of the mem- 
bership drive made in July, it is probable that we will have ad- 
ditional new members to be accounted for in this year’s member- 
ship list. There were 232 delinquent members on August 1. 

Il. Membership activities with local groups were handled 
through the Division of Hospital Pharmacy. Four new local chap- 
ters have been accepted for affiliation with the national society 
since our last convention in 1947. New groups accepted during 
the last year included the Akron Area Society of Hospital Phar- 
macists, The Southern California Chapter of A. S. H. P., the So- 
ciety of Hospital Pharmacists of Greater Cincinnati and the Mid- 
West Association of Sister Pharmacists (Chicago). 

Representing the Division of Hospital Pharmacy, Miss Nie- 
meyer attended the following meetings of the local A. S. H. P. 
chapters: Philadelphia Hospital of Pharmacists’ Association and 
Southeastern Hospital Pharmacists Association. 

Preliminary work in organizing local chapters of the A. S. H. P. 


RESOLVED that the American College of Surgeons in cooper- 
ation with an A. S. H. P. committee working through the Divi- 
Sion of Hospital Pharmacy, be requested to restudy the evalua- 
tion plan for pharmacists in hospitals to include higher stand- 
ards for the approval of pharmacies. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
REPORT OF SPECIAL COMMITTEE ON EDUCATION - 1948 


W. Arthur Purdum, Chairman 


REPORT OF THE ASSISTANT DIRECTOR 
of the 
DIVISION OF HOSPITAL PHARMACY - 1948 


Gloria Niemeyer 


RESOLUTIONS PASSED AT 1948 A. S. H. P. MEETING 


The committee, at this time, is not prepared to make its re- 
commendations concerning the graduate curriculum in hospital 
pharmacy. It is the consensus of opinion in the committee that 
no such proposals should be made until after the appearance of 
the report of The Pharmaceutical Survey, and time allowed for 
the digestion of findings and recommendations therein. There- 
fore, since the work of this committee is not complete, it is 
suggested that this special committee be continued for at least 
one more year to complete its assignment. 


has been carried out in a number of areas during the past year. 
These include Connecticut, Pittsburgh and Northern California. 

Ill. Membership Drive - The Division of Hospital Pharmacy 
cooperated withthe Membership Committee of the A. S. H. P. in 
carrying out a membership drive. A letter carrying Mr. Cath- 
cart’s (chairman of the membership committee) signature along 
with application blanks and a convention bulletin was forwarded 
to 1305 hospital pharmacists who are not members of the Amer- 
ican Society of Hospital Pharmacists. It is probable that we will 
not have the complete results of this mailing until December. 

IV. A. S. H. P. Election - The work involved in carrying out 
the 1948 election was handled through the headquarter’s office. 

V. A. S. H. P. BULLETIN - The Division of Hospital Pharmacy 
cooperatedin the publicationof THE BULLETIN. THE A.S.H.P. 
has purchased a special typewriterfor THE BULLETIN work and 
at the present ime the typing,makeup, and proofreadingfor THE 
BULLETIN are done at the headquarters’ office. Some sections 
of THE BULLETIN arealso written by staff members of the Div- 
ision of Hospital Pharmacy. 

VI. The Division of Hospital Pharmacy cooperated actively in 
sponsoring and working out details of the Institute on Hospital 
Pharmacy held at Princeton, last June. 

VII. Minimum Standards - The Division of Hospital Pharmacy 
worked with the A. S. H. P.’s Committee on Minimum Standards 
and sponsored a committee meeting at the headquarters’ building 
in May. Atthis meetinga setof minimum standards were work - 
ed out for study to be approved at a later date. 

VIII. The Division of Hospital Pharmacy also served as an 
information center on matters related to Hospital Pharmacy. 

IX. Cooperation with U. S. Public Health Service-The Division 
worked with the Hospital Facilities Division of the U. S. Public 
Health Service on supplying a booklet, ‘‘Plans and Equipment for 
the Hospital Pharmacy”’ as a joint project. Copies of the booklet 
were sent to all members of the A. S. H. P. 

X. Representatives from the Division of Hospital Pharmacy at- 
tended meetings of the A. S. H. P.’s executive committee when - 
ever requested. 


RESOLVED thatthe Policy Committee of the Division of Hos- 
pital Pharmacy be requested to develop and publish a definite 
program for the Division of Hospital Pharmacy. 
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THE BULLETIN 


AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 


The following is the proposed amendment to the constitution 
of the American Society of Hospital Pharmacists as read at the 
1948 San Francisco convention: 


Article V - AFFILIATED CHAPTERS. A local or regional 
group of hospital pharmacists numbering ten or more active 
members of the Society may become an affiliated chapter of the 
American Society of Hospital Pharmacists by conforming to the 
rules governing such chapters as are established or may be es- 
tablished by the Executive Committee of the Society. 


The present Article V, AMENDMENTS, would then become 
Article VI. 


The following changes in the By-Laws were adopted by the 
Society in its 1948 meeting in San Francisco. 


Chapter I. - ELECTION OF OFFICERS. 


Article 1. - NOMINATION OF PRESIDENT, VICE-PRESIDENT 
and TREASURER. At the first session of each annual meeting 
of the Society, the President shall appoint a Committee of three 
members who shall nominate two candidates for each of the fol- 
lowing offices: President, Vice-President, and Treasurer. The 
Committee shall present its nominations at the final session of 
the annual meeting, at which time additional nominations may 
be made from the floor. 


Article 2.- BALLOTS. The names of the candidates shall be 
submitted by mail to every active member of the Society by the 
Secretary within two months after their nomination, together 
with a request that the member indicate on the ballot enclosed 
his choice of candidates for the offices to be filled and to return 
the same by mail within 30 days of the date printed on the ballot. 


Article 3. - COUNTING OF BALLOTS. The ballots received 
withing 30 days of the date printed on the ballot are to be sent by 
the Secretary to the Board of Canvassers, which shall consist 
of at least three active members of the Society, who shall count 
the votes of the dues paid members only. The Board of Canvas- 
sers shall certify to the Secretary the result of the election. 
The Secretary shall notify the successful candidates and the 
results of the election shall be published in THE BULLETIN of 
the American Society of Hospital Pharmacists. 


Article 4. - INSTALLATION OF OFFICERS. The officers 
thus elected by a plurality of votes, together with the Secretary 
elected as hereinafter provided, shall be installed at the final 
session of the annual meeting of the Society following their 
election. 


Article 5. - ELECTION OF SECRETARY. The Secretary of 
the Society shall be nominated by the Executive Committee and 
elected annually by the House of Delegates of the Society. 


Chapter II - DUTIES OF OFFICERS. Under Article 2. SEC- 
RETARY. Add the following sentence, ‘‘The Secretary shall be 
a member and secretary of all standing Committees.’’ 


Chapter II Article 4. - DELEGATES. The delegates to the 
Society are to be selected by affiliated chapters of the Society, 
Each affiliated chapter with 50 or less active members is en- 
titled to one delegate. Each affiliated chapter with more than 
50 active members is entitled to two delegates. Delegates shal] 
be members of the House of Delegates of the Society. 


Chapter IV - HOUSE OF DELEGATES. The House of Dele- 
gates shall consist of the Executive Committee of the Society 
and of delegates from the affiliated chapters of the Society, It 
shall meet on the evening prior to the first annual meeting. The 
House of Delegates shall assist the Executive Committee in the 
formulation of policy, and the Delegates shall present a report 
in writing to their respective affiliated chapters concerning the 
conclusions reached. 


Chapter V - MEMBERSHIP DUES replaces the present Chap- 
ter IV - FINANCES. 


Chapter V - MEMBERSHIP DUES. The membership dues 
shall be $3.00 per year payable in advance. Membership in the 
Society and the obligation for dues will continue from year to 
year unless a member’s resignation, signed by the member, is 
received by the Secretary prior to the end of the year for which 
dues have been paid. Membership dues are payable and due on 
the anniversary date of the time the member first joined the So- 
ciety. Any member in arrears for dues for one year shall cease 
to be a member of the Society, provided that at least two weeks 
before his name is removed from the rolls, the Secretary shall 
send him a written notice of his delinquency, together witha 
copy of the by-laws pertaining to the subject. Such a person 
may be reinstated as a member provided his arrears have been 
paid and payment of current membership dues is made. 


The present Chapter V, Standing Committees, then becomes 
Chapter VI. 


The new Chapter VI, Article 3, add the following sentence: 
‘‘It shall develop minimum standards for pharmacies in hos- 
pitals.’”’ (This refers to the Minimum Standards Committee.) 


Chapter VI - Article 4. - FINANCE COMMITTEE. Placea 
period after the word, ‘‘appropriations’’, thus deleting the phrase, 
‘‘not exceeding $25.00.’’ 


Article 5. - COMMITTEE OF PHARMACISTS IN GOVERN- 
MENT SERVICE. The Committee of Pharmacists in Govern- 
ment Service shall assemble current information pertaining to 
problems affecting pharmacists in government service. Periodic 
review shall be made by the Committee of duties performed by 
hospital pharmacists in government service for the purpose of 
recommending methods conducive to the improvement of hos- 
pital pharmacy service. The findings and recommendations of 
the Committee shall be transmitted to the Director of the Di- 
vision of Hospital Pharmacy, who shall be responsible for ob- 
taining evaluation of the findings and recommendations for the 
purpose of resolving and implementing them, either through the 
National Committee on the Status of Pharmacists in Government 
Service, or other indicated organizations. 
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A.S.H.P. Officers, Committees, and Affiliated Chapters 
1948-49 


OFFICERS 


PRESIDENT VICE-PRESIDENT SECRETARY TREASURER 
W. Arthur Purdum Geraldine Stockert J. Robert Cathcart Sister Jeanne Marie 
Johns Hopkins Hospital Monmouth Mem. Hospital Chester County Hospital St. Elizabeth Hospital 


Long Branch, New Jersey West Chester, Pa. Youngstown, Ohio 


Baltimore, Maryland 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 


Albert Lauve, Chairman Wilbur C. Anderson Sister M. Junilla 
Mercy Hospital Veterans Administration Queen of Angels Hospital 
New Orleans, Louisiana Philadelphia, Pa. Los Angeles, California 


Paul Anderson Leo Mossman 
St. Luke’s Hospital Holzer Hospital 
Duluth, Minnesota Gallipolis, Ohio 


COMMITTEE ON MINIMUM STANDARDS 


Evlyn Gray Scott, Chairman Martha B. Coffield J. L. Savage 
St. Luke’s Hospital St. Joseph Infirmary Univ. of Va. Hospital 
Cleveland, Ohio Atlanta, Georgia Charlottesville, Va. 


George F. Archambault Alexander M. Milne John J. Zugich 
U. S. Public Health Service 6515 Charlootte Grace-New Haven Com. Hosp. 
Washington, D. C. Bethesda, Maryland New Haven, Conn. 


CONVENTION COMMITTEE 


Anna D. Thiel, Chairman Allen Van R. Beck Milton A. Klepfish 
Jackson Memorial Hospital Indiana University Medical Center 704 Newington Ave. 
Miami, Florida Indianapolis, Indiana Baltimore, Maryland 


Josep O. Barry Louis Gdalman Sister M. Jeannette, O.P. 
Memorial Hospital 5330 South Harper Avenue Mary Immaculate Hospital 
Worcester, Massachusetts Chicago 15, Illinois Jamaica 2, New York 


COMMITTEE ON PHARMACISTS IN GOVERNMENT SERVICES 


Hans S. Hansen, Chairman Norman Baker Francis M. Rudi 
Grant Hospital Norfolk General Hospital 3553 Crittenden Street 
Chicago, Illinois Norfolk, Virginia St. Louis, Missouri 


Hyman Africk Henri A. Laferriere Charles Schwartz 
Oak Ridge Hospital U. S. Marine Hospital 1963 - 35th Avenue 
Oak Ridge, Tennessee Brighton, Massachusetts San Francisco, California 


COMMITTEE ON EDUCATION (special committee) 


Evlyn Gray Scott, Chairman Herbert L. Flack C. Joseph Vance 
St. Luke’s Hospital Jefferson Medical College Hospital S. Highlands Infirmary 
Cleveland, Ohio Philadelphia, Pa. Birmingham, Alabama 


W. Paul Briggs Charles G. Towne Edward C. Watts 
Department of the Navy 1620 Rosehedge Drive St. Luke’s Hospital 
Washington 25, D. C. Whittier, California New York, New York 


EDITORS OF THE BULLETIN 


Don E. Francke, Editor Gloria Niemeyer, Associate Editor 
University Hospital American Pharmaceutical Association 
Ann Arbor, Michigan Washington, D. C. 
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ASSISTANT EDITORS 


Paul F. Cole Albert P. Lauve Anna D. Thiel Sister M. Etheldreda 
Receiving Hospital Mercy Hospital Jackson Mem. Hosp. St. Mary’s Hospital 
Detroit, Michigan New Orleans, La. Miami, Florida Brooklyn, N. Y. 


George L. Phillips Eddie Wolfe Herbert L. Flack Albert L. Picchioni 
University Hospital Mt. Alto Hospital Jefferson Med. Hosp. University Hospital 
Ann Arbor, Michigan Washington, D. C. Philadelphia, Pa. Ann Arbor, Michigan 


Leo F. Godley Evlyn Gray Scott 
N. Y. University Clinic St. Luke’s Hospital 
New York, New York Cleveland, Ohio 


LOCAL, STATE, AND REGIONAL A.S.H.P. CHAPTERS 


REGIONAL CHAPTERS 


THE ASSOCIATION OF HOSPITAL PHARMACISTS OF THE MIDWEST 


Phyllis Platz, President Sister M. Carmelia, Vice-President 
Bryan Memorial Hospital St. Joseph’s Hospital 
Lincoln, Nebraska Omaha, Nebraska 


Lucille Bendon, Secretary E. O. Haschenburger, Treasurer 
Jennie Edmundson Hospital Lincoln General Hospital 
Council Bluffs, Iowa Lincoln, Nebraska 


SOUTHEASTERN HOSPITAL PHARMACY ASSOCIATION 


Joyce Gaines, President Albert Lauve, President-Elect 
Georgia Baptist Hospital Mercy Hospital 
Atlanta, Georgia New Orleans, Louisiana 


C. J. Vance, Vice-President Miss Johnnie Crotwell, Secretary-Treasurer 
S. Highlands Infirmary Druid City Hospital 
Birmingham, Alabama Tuscaloosa, Alabama 


STATE AND LOCAL CHAPTERS 


CALIFORNIA 
THE NORTHERN CALIFORNIA SOCIETY OF HOSPITAL PHARMACISTS * 


Jerome M. Yalon, President Henry W. Beard, Vice-President 
Univ. of Calif. Hosp. Pharmacy Veterans Administration Pharmacy 
San Francisco, California Oakland, California 


D. Oliver, Secretary Francis R. Spinelli, Treasurer 
Peralta Hospital Pharmacy Southern Pacific Hospital 
Oakland, California San Francisco, California 


SOUTHERN CALIFORNIA CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Sister M. Junilla, President Charles Towne, Vice-President 
Queen of Angels Hospital 1620 Rosehedge Drive 
Los Angeles, California Whittier, California 


Vesta Burns, Secretary W. F. Hitzelberger, Treasurer 
Children’s Hospital Society 970 Regent Street 
Los Angeles 27, California Los Angeles 34, California 

* Plans for Affiliation 
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DISTRICT OF COLUMBIA 


DISTRICT OF COLUMBIA CHAPTER OF THE AMERICAN SOCIETY 
OF HOSPITAL PHARMACISTS * 


E. Burns Geiger, President Vice-Presiden:: (Resigned) Eddie Wolfe, Secretary 
Veterans Administration Mt. Alto Hospital 
Washington, D. C. Washington, D. C. 


FLORIDA 


FLORIDA HOSPITAL PHARMACISTS ASSOCIATION 


Mrs. Anna Thiel, President Edgar D. Mobley, Vice-President Alberta Evans, Secty.-Treasurer 
Jackson Memorial Hospital State Prison Hospital Florida Hospital & San. 
Miami, Florida Baiford, Florida Orlando, Florida 


ILLINOIS 


CHAPTER OF THE AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS 


THE ILLINOIS 


Louis Gdalman, Chairman, Josephine Scaletta, Vice-Chairman Sophia Poska, Recdg. Secretary 
St. Luke’s Hospital Grant Hospital Loretta Hospital 
Chicago, Illinois Chicago, Illinois Chicago, Illinois 


Sigrid Van Schaak, Cor. Secretary John J. Spranza, Treasurer 
Evanston Hospital West Surburban Hospital 
Evanston, Illinois Oak Park, Illinois 


MIDWEST ASSOCIATION OF SISTER PHARMACISTS 


Sister Mary Amadeus, Chairman Sister Mary Hortensis, Vice-Chairman Sister Mary Tarcisia, Secretary 
Mercy Hospital, St. Elizabeth Hospital St. Joseph’s Home For The Aged 
Chicago, Illinois Chicago, Illinois Chicago, Illinois 


Sister Mary Stephanina, Cor. Secretary Sister M. Georgiana, Treasurer 
St. James Hospital St. Francis Hospital 
Chicago Heights, Illinois Blue Island, Illinois 


LOUISIANA 


LOUISIANA SOCIETY OF HOSPITAL PHARMACISTS 


Frank Thompson, Chairman Troy Carter, Vice-Chairman 
Touro Infirmary V. A. Hospital 
New Orleans, Louisiana New Orleans, Louisiana 


Frances Pizzolati, Secretary Mrs. John Domingues, Treasurer 
Touro Infirmary Charity Hospital 
New Orleans, Louisiana New Orleans, Louisiana 


MASSACHUSETTS 


MASSACHUSETTS SOCIETY OF HOSPITAL PHARMACISTS 


Joseph Barry, Chairman Ida Guber, Vice-Chairman 


Worcester Memorial Hospital Faulkner Hospital 
Worcester, Massachusetts Jamacia Plains, Massachusetts 


Irene Snecinski, Secretary Sister Mary Edward, Treasurer 


Burbank Hospital St. Vincent Hospital 
Fitchburg, Massachusetts Worcester, Massachusetts 


* Plans for Affiliation 
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MISSOURI 
HOSPITAL PHARMACISTS ASSOCIATION OF GREATER ST. LOUIS 


Norman Hammelmann, President Mrs. Elnorah Drury, Vice-President 
Veterans Hospital Alton Memorial Hospital 
St. Louis, Missouri Alton, Illinois 


Herbert Ludwig, Secretary F. M. Rudi, Treasurer 


St. Luke’s Hospital Missouri Pacific Hospital 
St. Louis, Missouri St. Louis, Missouri 


MICHIGAN 
MICHIGAN CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Lawrence T. Lyon, President Belle Moskowitz, Vice-President 
Hurley Hospital Children’s Hospital 
Flint, Michigan Detroit, Michigan 


Virginia Kishon, Secretary George L. Phillips, Treasurer 


Art Centre Hospital University Hospital 
Detroit, Michigan Ann Arbor, Michigan 


NEW JERSEY 
NEW JERSEY SOCIETY OF HOSPITAL PHARMACISTS 


Anna C. Richards, President Gabriel C. Roberto, Secretary George A. Lill, Treasurer 
Mountainside Hospital Hope Dell Hospital Paterson Gen. Hospital 
Montclair, New Jersey Preakness, New Jersey Paterson, New Jersey 


NEW YORK 
BUFFALO CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Lynn Wile, Chairman Ethel Woodward, Vice-Chairman 
Buffalo State Hospital Children’s Hospital 
Buffalo, New York Buffalo, New York 


Francis X. Sturner, Secretary Mabel Starr, Treasurer 
Buffalo General Hospital Millard Fillmore Hospital 
Buffalo, New York Buffalo, New York 


GREATER NEW YORK CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Sister M. Donatus, Chairman Sister M. Jeanette, Vice-President Sister M. Nicodema, Treasurer 
St. Clare’s Hospital Mary Immaculate Hospital St. Anthony’s Hospital 
New York City, New York Jamaica, New York Woodhaven, Long Island 


Sister M. Loretta, Recdg. Secretary Sister M. Joseph, Cor. Secretary 
St. Francis Hospital St. Joseph’s Hospital 
New York City, New York Far Rockaway, New York 


SOCIETY OF HOSPITAL PHARMACISTS, METROPOLITAN AREA, NEW YORK CITY 


Morris Dauer, President Max Huttner, 1st Vice-President & Treasurer 
Metropolitan Hospital Hospital for Joint Diseases 
Welfare Island, New York New York City, New York 


John J. Hill, 2nd Vice-President Jack Rankow, Acting Secretary 
Lenox Hill Hospital Lincoln Hospital 
New York City, New York Bronx, New York 


AKRON AREA SOCIETY OF HOSPITAL PHARMACISTS 


Mary Morgan, President Jeanne Tarney, Secretary William McElroy, Treasurer 
Children’s Hospital Aultman Hospital Peoples Hospital 
Akron, Ohio Canton, Ohio Akron, Ohio 
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SOCIETY OF HOSPITAL PHARMACISTS OF GREATER CINCINNATI 


Herman Humphries,Chairman Arthur Davis, Vice-Chairman 
St. Elizabeth Hospital Ft. Thomas Veterans Hospital 


Covington, Ky. Fort Thomas, Ky. 


Elizabeth Lynch, Secretary Mary Mori, Treasurer, 
William Booth Memorial Hospital Bethesda Hospital 
Covington, Ky. Cincinnati, Ohio 


CLEVELAND SOCIETY OF HOSPITAL PHARMACISTS 


William O. Hays, President Gabriel H. Brown, Vice-President 
Crile Hospital Pharmacy Cleveland State Hospital 
Cleveland 9, Ohio Cleveland, Ohio 


Thomas Sisk, Secretary Robert Stockhaus, Treasurer 
St. Joseph’s Hospital University Hospital 
Lorain, Ohio Cleveland, Ohio 


OHIO SOCIETY OF HOSPITAL PHARMACISTS 


Charles Nevel, President Thomas E. Sisk, President-Elect Arthur Davis, Vice-President 
Lutheran Hospital St. Joseph’s Hospital V. A. Hospital 
Cleveland, Ohio Lorain, Ohio Fort Thomas, Ky. 


Marguerite McNeal, Cor. Secretary Sister Mary Florentine, Recdg. Secretary Basil Valenti, Treasurer 
Bucyrus Mt. Carmel Hospital Fairview Park Hospital 
Ohio Columbus, Ohio Cleveland, Ohio 


TOLEDO SOCIETY OF HOSPITAL PHARMACISTS 


Edwin Bohrer, Chairman Ray Hersch, Vice-Chairman 
Toledo Hospital Toledo Hospital 
Toledo, Ohio Toledo, Ohio 


Eula Smith, Secretary Dorothy Emaheiser, Treasurer 
Flower Hospital Riverside Hospital 
Toledo, Ohio Toledo, Ohio 


PENNSYLVANIA 


PHILADELPHIA HOSPITAL PHARMACISTS ASSOCIATION 


J. Robert Cathcart, President William Hindman, Vice-President 
Chester County Hospital Abington Memorial Hospital 
West Chester, Pennsylvania Philadelphia, Pennsylvania 


Eva Koelsch, Secretary Thelma Connolly, Treasurer 
Presbyterian Hospital Frankford Hospital 
Philadelphia, Pennsylvania Philadelphia, Pennsylvania 


WISCONSIN 


WISCONSIN SOCIETY OF HOSPITAL PHARMACISTS 


Leonard Tousman, President Sister M. Blanche, Vice-President Sister M. Regina, Secty.- Treasurer 
Mt. Sinai Hospital Sacred Heart Sanitarium St. Michael Hospital 
Milwaukee, Wisconsin Milwaukee, Wisconsin Milwaukee, Wisconsin 
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ALABAMA 


Alexander, Edgar E., V.A. Hosp., P.O. Box 623, Tuskegee Ins. 
Barry, Paul P., 433 Felder Avenue, Montgomery, 

Cravens, Edward Henry, Veterans Hospital, Tuskegee, 
Crotwell, Miss Johnie M., Druid City Hosp., Tuscaloosa, 
Giannatelli, Dora, 8 Kenneth St., Mobile, 

Hillhouse, H. C., Jefferson Hospital, Birmingham, 

Mancuso, Capt. Salvatore, 233 Montgomery St., Montgomery, 
McClusky, Daniel O., Jr., Druid City Hosp., Tuscaloosa, 
Sister Jane F. Byrne, 812 Adam Ave., Montgomery, 

Sister Vincent Kurtzeman, St. Vincent’s Hosp., Birmingham, 
Sister Marguerite Le Fevre, Springhill Ave., Mobile 17, 
Sister Mary Ellen Sherlock, Providence Hosp., Mobile 17, 
Vance, Clarence Joseph S. Highlands Infirmary, Birmingham, 


ARKANSAS 


Goodrum, Mrs. Frank A., St. Vincent Infirmary, Little Rock, 
Homs, J. M., Army & Navy Gen. Hosp., Hot Springs Nat’l Pk. 
Kepner, Sewall K., 500 Cypress St., P. H., Little Rock, 
Leonard, Loren Jack, Veterans Hospital, Fayetteville, 


ARIZONA 


Bialk, Bernard A., Rt. 2, Box 551, Tucson, 
Cameron, R. Becton, V. A. Hospital, Phoenix, 
Press, F. J., V. A. Center, c/o Pharmacy, Whipple, 
Schlossberg, Elias, State Hospital, Phoenix, 

Sister E. Joseph, St. Mar’s Road, Tucson, 

Vellella, Louis George, Greenow Clinic, Phoenix, 
Wilson, Ray Lee, 1122 West Palm Lane, Phoenix, 


CALIFORNIA 


Appel, Alice Marie, 828 Belmont Avenue, Long Beach, 
Baker, Mrs. Gertrude M., 538 N. Louise St., Glendale 6, 
Balzano, Dario J., 3013 Norwood Place, Alhambra, 

Barnett, Mrs. Lorena B., Cowell Memorial Hosp., Berkeley 4, 
Beard, Henry W., 581 Sawyer St., San Francisco 24, 
Braiden, Mary Carolyn, 203 S. Hoover, Los Angeles, 
Brodie, Louis, Vet. Adm. Reg. Office, San Francisco, 
Burns, Vesta S., Childrens Hospital Society, Los Angeles 27, 
Busick, Claude L., St. Josephs Hospital, Stockton, 

Cameron, Lynn A., 2703 E. Florence Ave., Huntington Park, 
Caruso, Michael, 1605 E. McMillan Street, Compton, 
Chiles, Philip L. 335 E. 61st Street, Los Angeles, 
Christian, Vernon C., Pittsburg Community Hosp, Pittsburg, 
Cole, Burr R., 8228 Geary, San Francisco, 

Crosby, Philip A., 1155 W. Badillo, Covina, 

Davalle, John P., 3141 Carlin Avenue, Lynwood, 

Davis, Waite Hatch, 1301 Cypress, Santa Ana, 

Drews, Elmer, 1854 Alsace Avenue, Los Angeles, 

Dreyfus, H. Watson, 780 E. Gilbert, San Bernardino, 
Duggan, Margaret, 1537 W. 58th Street, Los Angeles, 
Etchart, Mary Noel, Route 2, Ontario, 

Feider, Sophie, 1830-1/4 Lucile Avenue, Los Angeles, 
Fernalld, Maybelle, 2425 Eye Street, Sacramento 16, 

Gooch, John M., Box 219, VA Branch P. O., Los Angeles 25, 
Gottesman, Louis, 10559 Blythe Avenue, Los Angeles, 

Hall, Alvah G., 8285 Sunset Canyon Road, Burbank, 

Hagan, Charles, 354 - 12th Street, Santa Monica, 

Hamilton, Ira, 1320 W. 5th Street, Los Angeles, 

Harding, Chester E., St. John’s Hospital, Santa Monica, 


Henry, Miss Clara Marie, 526 - 35th Street, Oakland, 
Herndon, Mrs. Grace, 314 A Redondo, Long Beach, 
Hitzelberger, Walter F., 970 Regent Street, Los Angeles 34, 
Hooper, Alice DeJarnette, 5152 Oakland Street, Los Angeles, 
Howiler, Benjamin T., 5349 The Toledo, Long Beach 3, 
Irish, Mrs. Norma R., 445-1/4 S. Burlington, Los Angeles 5, 
Jones, James P., 839 Higuera St., San Luis Obispo, 

Jundt, George Albert, 1028 N. Brighton Street, Burbank, 
Kennedy, William R., 3944 - 12th Avenue, Sacramento, 
Koplin, Ida, 1838 El Cerrito Place, Hollywood 28, 

Lafferty, Mrs. Alice M., 133 N. Catalina Street, Los Angeles, 
Lamb, Harry Gordon, 1224 French Street, Santa Ana, 

Lille, Henri H., 2600 E. Washington, Pasadena, 

Loustalet, Mrs. Edith M., 11503 S. Menlo Ave., Los Angeles 6, 
Lovotti, Carl D., 450 Sutter Street, San Francisco, 

Martin, Florence L., 846 W. Santa Barbara, Los Angeles 33, 
Matsuura, Perry S., 2070 Clinton Avenue, Alameda, 
McClellan, Earny Baulton, U.S. Vet. Adm., Los Angeles, 
McGraw, James W., 2191 Court Street, Redding, 

Milliken, Mrs. Augusta, 5083 N. Spaulding Ave., Los Angeles, 
Mochizuki, Yosh E., 718 Minnewawa Ave., Fresno, 

Mogol, Sidney, 2903 Potomac Avenue, Los Angeles 16, 
Nelson, Ethel E., 2701 - 14th Ave., Oakland 6, 

Nigro, Nelly A., 1837 Cedar Ave., Apt. D., Long Beach 6, 
Nobe, Sydney, 1734 Parker Street, Berkeley, 

Okamoto, S. Harold, 1707 Octavia Street, San Francisco 9, 
Perlmutter, Mrs. Luba, 415 N. Orange Grove, Los Angeles, 
Peterman, Ernest E., 1200 Point View St., Los Angeles, 
Peterson, Ivan W., 9423 W. 52nd Street, Los Angeles, 

Poole, Mabel A., 93 W. Las Flores Drive, Altadena, 

Post, Russell A., 3743 McClintock, Los Angeles, 

Pyne, David Earl, Apt. 35, 1299 Lombard St., San Francisco, 
Randolph, Mrs. Arthur, 281 N. Florence Street, Burbank, 
Reddick, Victor L., Rancho Los Amigos, Hondo, 

Reske, George A., 2040 Del Rosa Drive, Los Angeles 41, 
Rice, Albert, 1037 N. Garfield Avenue, Pasadena 6, 
Rosauer, Roland H., 810 South Spring, Los Angeles, 

Rosen, Arthur Aaron, 528 San Benito St., Los Angeles, 
Ross, Beatrice Charlotte, 18967 Stanton Avenue, Hayward, 
Ross, Eldridge C., Veterans Hospital, Palo Alto, 

Sashihara, Carol Tokunaga, 2076 W. 30th Street, Los Angeles, 
Schick, Joseph A., 2072 Grove Street, San Francisco, 
Schutt,.L. Vernon, 4844 - 73rd Street, La Mesa, 

Schwartz, Charles, 1963 - 35th Avenue, San Francisco 16, 
Simpson, Claude R., 1401 Chestnut, Long Beach, 

Sister Mary C. Aherne, St. Bernardine’s Hosp., San Bernardino, 
Sister Mary J. Haskell, 2301 Bellevue Ave., Los Angeles, 
Sister Mary A. Sage, 2301 Bellevue Ave., Los Angeles, 
Slanker, Richard Cyrus, 1315 E. Norwood Place, Alhambra, 
Spear, Alice Olman, 4284 Kraft Avenue, North Hollywood, 
Spinelli, Francis R., 2006 Eddy, San Francisco, 

Staulz Jr., Stanley A., 4477 Hilltop Drive, San Diego, 

Steed, Capt. O. H., Letterman Gen. Hosp., San Francisco, 
Stephenson, Boyd W., 732 Sycamore Avenue, San Bruno, 
Stirnaman, Everett S., 2603 Broadway, Long Beach 3, 
Taylor, Laura H., 2707 Lincoln Park Avenue, Los Angeles, 
Teshima, Henry, 1777 Euclid, Berkeley, 

Thomas, Stanley J., Merced Gen. Hosp., Merced, 

Ting, Peggy, Univ. of Calif. Hosp. Phar., San Francisco, 
Tomihiro, Tadashi Todd, 510 N. 5th St., San Jose 11, 
Tonjec, Daniel D., 3736 Utah Street, San Diego, 

Towne, Charles G., 1620 Rosehedge Drive, Whittier, 

Trulli, Martin, 305 Mar Vista, Pasadenia, 


Turner, Harry Charles, 312 N. Boyle, Los Angeles 33, 
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yerhulst, Henry Louis, 311 Federal Bldg., San Pedro, 
Vowles, Richard S., 285 El Camino Real, San Bruno, 

walters, Nelson P. Jr., 720 E. Grand Avenue, Alhambra, 
Weil, Lillie, 502 N. Muscatel Avenue, San Gabriel, 

Wells, Julian M., 1566 - 21st Avenue, San Francisco, 
Wieland, Ralph E., 2427 Durant Avenue, Berkeley, 

yalon, Jerome Michael, 1850 - 22nd Ave., San Francisco 22, 
yant, Zelba, 313 McKinley Avenue, Pomona, 


COLORADO 


Cordes, Henry, Bureau of Health, Denver, 

Driscoll, Virginia Ann, 2601 Grand Avenue, Pueblo, 

Hahn, Elinore Carolyn, 437 Pine, Boulder, 

Luehrs, Capt. William C., Fitzsimons Gen. Hosp., Denver, 
McCain, Taylor K., 7115 E. 14th Avenue, Denver, 

Mozer, Nathan L., 1240 Sherman Street, Denver, 

Scoles, Charles C., 1283 Poplar Street, Denver, 

Sister Mary R. Schwartz, St. Mary Hospital, Pueblo, 

Sister M. Eileen Van Ackeren, W. 16th & Quitman, Denver 4, 
Williams, George W. O., 669 S. Corona, Denver, 


CONNECTICUT 


Bennett, Shirley Mae, Pleasant Street, Chester, 

Burack, David, Reg. Office Pharmacy, VA Adm., Hartford, 
Burke, William H., 911 Maple Avenue, Hartford, 

Carroll, Jane, 2209 Main Street, Bridgeport 6, 

DeNicola, John, 1440 Dixwell Avenue, Hamden, 

Dugan, John J., 172 Lawncrest Road, New Haven, 

Geseneiser, Edna, 86 Lounsbury Avenue, Waterbury, 
Laskarzewski, Joseph J., The Middlesex Hospital, Middletown, 
Mogull, Edward, 1260 Main Street, Bridgeport 3, 

Palmer, Thelma M., Danbury Hospital, Danbury, 

Ranelli, Don, 796 Howard Avenue, New Haven, 

Schmitz, Hjalmar Paul, 150 Field Place Road, Greenwich, 
Sister Mary G. Hanley, St. Francis Hospital, Hartford, 

Sister M. Concepta Hayes, St. Francis Hospital, Hartford, 
Skauen, Donald M., College of Phar., 150 York St., New Haven, 
Smithwick, Arthur T., 206 E. Main Street, Middleton, 

Steele, Frank John, The Greenwich Hosp, Greenwich, 

Zugich, John J., 800 Howard Street, New Haven, 


DELAWARE 

Emanuel, Glenn Norman, V. A. Hosp., Box 308, Wilmington, 
Kershaw, Clarence, 1224 Washington, Wilmington, 

Potocki, Paul, 221 S. Franklin Street, Wilmington 14, 


DISTRICT OF COLUMBIA 


Archambault, George F., 4th and C. Streets, U.S.P.H.S., 
Briggs, W. Paul, 6600 - 7th Street, N. W., 

Foster, Thomas A., Pur. & Sup. Sec., U.S.P.H.S., 

Forster, Leopold Henry, 2767 Woodley Place, #8, 

Gassett, Wm. McKinley, Emergency Hosp., 1711 N. Y. Ave., 
Geiger, Edward Burns, V.A., Vermont Ave. N.W., Room 965, 
Green, Melvin W., 3621 Newark Street, N.W. 

Kinsey, Raymond Daniel, 1324 Taylor Street, N.E. 

Lim, Katie Moy, Mt. Alto Vet. Hosp., 2650 Wisconsin Avenue, 
Melkon, Bernard, 1427 Crittenden Street, N.W., 

Mitchell, John S., Freedman’s Hospital, 

Mordell, J. Solon, 921 Butternut Street, N.W., 

Niemeyer, Gloria F., 2215 Constitution Avenue, N.W., 

Painter, Hans C., 1825 H. Street, N.W., 

Seldin, Isadore, 2401 Benning Road, N.E., 

Silber, Ida Efros, Gallinger Hospital, 

Sister Lydia Spain, 2nd and D Streets, S.E., 

Taft, Harry Clayton, 4823 - 43rd Place N.W., 

Tumas, John R., Gallinger Mun. Hospital, 19th & Mass. Ave., 
West, Charles C., Gallinger Mun. Hospital, 19th & Mass. Ave., 
Wolfe, Eddie, Mt. Alto Vet. Hosp., 2650 Wisconsin Avenue, 


FLORIDA 


Attwood, J. K., 1024 Park Street, Jacksonville, 
Barnett, Charlie Bascomb, St. Luke’s Hosp., Jacksonville, 


Evans, Alberta B., 209 E, Marks Street, Orlando, 

Friesner, Dean, Jackson Mem. Hosp. Pharmacy, Miami 36, 
Griffith, M. J., 7226 Second Avenue, N., St. Petersburg, 
Saron, Robert, Mound Park Hospital, St. Petersburg, 

Thiel, Anna Dunham, Jackson Memorial Hospital, Miami, 
Tribbett, Margaret, 605 E. Marks - Apt. 9E, Orlando, 
Whitmore, Jean, Royal Palm Pharmacy, Box 631, Ft. Myers, 


GEORGIA 


Adams, Dr. Carsbie, Peachtree Sanitarium, Atlanta, 
Barrow, H. Ealy, 1524 Johns Road, Augusta, 

Bennett, Mary R., 224 Wilton Drive, Decatur, 

Cato, Vivian, 300 N. Boulevard, Atlanta, 

Criswell, Capt. T. F., Jr., Station Hosp., Ft. Benning, 
Gaines, Joyce Smith, Georgia Baptist Hospital, Atlanta, 
Greene, Mrs. Clara R., University Hospital Phar., Augusta, 
Kimmel, Margaret, Little Griffin Hospital, Valdosta, 
Peacock, Mrs. Evelyn P., 924 Kings Court, N.E., Atlanta, 
Price, Lillian (Mrs.), Emory University Hosp., Emory Univ., 
Reynolds, Beth M., 996 Peachtree Street, N.E., Atlanta, 
Roth, H. Dale, Major MSC, 1538 Heath Street, Augusta, 
Snoddy, Iris June, Emory University Hosp., Emory University, 
Strother, Walter Dennis, Sch. of Phar., Univ. of Ga., Athens, 


IDAHO 


Prescott, Lawrence A., 1224 Hays Street, Boise, 


ILLINOIS 


Baldridge, Gerald W., 1416 Whitcomb, Des Plaines, 
Barnett, Josephine A., 4442 N. Maplewood, Chicago, 

Bell, Edna, Silver Cross Hospital, Joliet, 

Broccolo, Teresa Marie, 1333 S. Austin Blvd., Cicero 50, 
Carbee, Carolyn M., 640 N. Wabash, Chicago, 

Cockrell, Alfrieda Zinser, 2244 N. Cleveland, Chicago, 
Coghill, Mrs. Marjorie L., 701 Prospect Ave., Lake Bluff, 
Conley, Bernard E., 340 Sylvan, Lake Bluff, 

Currier, Harvey P., V. A. Hospital, Danville, 

Dressler, Elvera (Mrs.), 1501 Olive Ave., Chicago, 
Druehl, Amanda S., 2652 N. Halsted, Chicago, 

Drury, Elnorah, Memorial Hospital Pharmacy, Alton, 
Dungan, Charles, Memorial Hospital, Springfield, 

Fricek, Vlasta, 2516 S. Troy Street, Chicago 23, 

Gdalman, Louis, 5330 S. Harper Avenue, Chicago 15, 
Glennon, Catherine, 900 Rush Street, Chicago, 

Hanson, Otto A., 7239 Lehmer Street, Forest Park, 
Hansen, Hans Tunis S., Grant Hospital, Chicago, 

Hatter, Florence, 1221 S. 58th Court, Cicero 50, 

Highland, Eric, 4844 Roscoe Street, Chicago, 

Hutton, Malcolm L. 823 Carpenter Avenue, Oak Park, 
Izumi, Elbert E., 6148 S. Greenwood Avenue, Chicago 37, 
Jacobs, Clyde E., P. O. Box 191, Lake Bluff, 

Jacobson, Raphael, 5057 N. Tripp Avenue, Chicago 30, 
Kettering, Mabel L. (Mrs.), 6207 Drexel Avenue, Chicago 37, 
Klemme, L. C., 149 Clara Place, Elmhurst, 

Knight, William Orlo, 743 East 104th Place, Chicago, 
Krane, Sarah, Illinois Central Hospital, Chicago, 

Leone, Charles J., 1023 N. Springfield Avenue, Chicago, 
Liska, Mae M., 2720 Drake Avenue, Chicago, 

Maloney, Mary Ann, 16: Broadway Place, Normal, 
Miniates, Mr. Louis G., 4737 W. North Avenue, Chicago, 
Morrison, S. W., 856 Washington Boulevard, Oak Park, 
Neufeld, Elizabeth K., 1020 - 6th Avenue, Moline, 
Neupert, George R., 602 W. University, Urbana, 

Newquist, Mabel M., Evanston Hospital, Evanston, 
Ostrowski, Irene Janet, 822 W. Cuyler Avenue, Chicago, 
Perlman, Kalman Isadore, 29th & Ellis Avenues. Chicago 16, 
Pintel, Zalman, American Hosp., 850 Irving Pk. Rd., Chicago, 
Polin, Rose, 1246 Independence Blvd., Chicago, 

Poska, Sophia F., 3101 Morgan Street, Chicago 8, 
Reinhofer, John J., 2744 Pine Grove Avenue, Chicago 14, 
Rice, Harry L., Passavant Memorial Hospital, Chicago, 
Roeske, John F. K., Bldg. #1, Veterans Hospital, N. Chicago, 
Rylands, Tom, 7630 Prairie Avenue, Chicago, 

Scalleta, Josephine B., 1445 N. Lawler Avenue, Chicago, 
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Schlan, George L., 3915 W. Adams Street, Chicago, 

Schwaba, Mildred A., 3600 W. Diversey, Chicago, 

Shore, Lee, 749 Westchester Boulevard, Westchester, 

Sister Bernadette Bauer, O.S.F., St. Mary’s Hosp., Streator, 
Sister Hildegarde Bierman, St. Vincent’s Hosp., Taylorville, 
Sister Agnetta Bird, O.S.F., St. Francis Hosp., Litchfield, 
Sister Mary T. Bucki, 2650 N. Ridgeway Avenue, Chicago 47, 
Sister Cecile, O.S.F., St. Francis Convent, Springfield, 
Sister Mary H. Chlebik, St. Mary’s Hospital, LaSalle, 

Sister Theresa Dietrich, St. John Hospital, Springfield, 
Sister M. Dulciana, 207 N. Elm Street, Centralia, 

Sister Diana Froiland, 1138 Leavitt, Chicago, 

Sister Anne Gallagher, 499 Winneconna Park, Chicago, 
Sister M. Hortensis, 1431 N. Claremont Avenue, Chicago, 
Sister Lillian Hurth, O.S.F., St. Elizabeth’s Hosp., Belleville, 
Sister Mary S. Hvizdos, St. James Hospital, Chicago Hgts., 
Sister Cecily Jordan, O.S.F., St. Anthony’s Hosp., Effingham, 
Sister Marysia Kubsda, O.S.F., St. John’s Hosp., Springfield, 
Sister Mary A. Mulcahy, Mercy Hospital, Chicago, 

Sister Blanche Sindzenski, O.S.F., St. Francis Hosp., Litchfield, 
Sister Edward Von Simonovic, 4420 N. Clarendon, Chicago, 
Sister Mary R. Weichlein, 1401 E. State, Rockford, 

Sister Mary Wilhelmina, 1120 N. Leavitt, Chicago 22, 

Sister M. Leonica Wirkus, 1120 N. Leavitt, Chicago 22, 
Sister Leonissa Woletz, 220 S. Webster, Decatur, 

Spranza, John J., W. Suburban Hospital, Oak Park, 

Streit, Rita Irene, 1020 Belden, Chicago, 

Thomure, Francis A., 106 N. Silver, Olney, 

Van Schaack, Sigrid, Evanston Hospital, Evanston, 

Weber, Isador j., Jackson Park Hospital, Chicago, 
Whitfield, Kate M., Provident Hospital, Chicago, 

Wilson, Miss E. R., c/o White Oaks Farm, Bartlett, 


INDIANA 


Bastian, Donald E., 135 Kenwood Avenue, Charlestown, 
Beck, Allen Van Rensselaer, 1040 W. Michigan, Indianapolis, 
Bogart, Kenneth S., Methodist Hospital, Indianapolis, 

Cain, Patti L., 630 Congress Avenue, Indianapolis 23, 

De Kay, Henry George, Purdue University, W. Lafayette, 
Gillmore, Kenneth R., 1603 Central No. 214, Indianapolis 2, 
Hammond, P. V., 1031 N. 18th Street, La Fayette, 

Hancock, Betty Ann, c/o O. B. Hancock, French Lick, 

Hay, Charles R., 5857 Indianola Avenue, Indianapolis 20, 
Jenkins, Glenn L., Purdue Univ. School of Phar., W. Lafayette, 
Jones, Archie, M.D., 302 N. Canal Street, LaGrange, 

Jones, J. Harold, 507 Lincoln Avenue, Alexandria, 

Krieger, Wm. Howard, Vigo Bks. So. Plant, Terre Haute, 
Kroeger, Mrs. Ruth M., School of Pharm., Purdue, LaFayette, 
Krupinski, Helen M., 379 Hayes Street, Gary, 

Leist, Joanne, 1120 State, New Albany, 

Meininger, Julius, Vet. Adm. Hospital, Indianapolis 44, 
Mulvey, Richard K., R.R. 3, Lafayette, 

Noble, John, 251 N. Randolph, Indianapolis, 

Paynter, A. L., Paynter’s Apothecary, Anderson, 

Ross, Lawrence E., 303 S. Main Street, Bluffton, 

Schreiber, Robert James, 501 Main Street, Tell City, 
Schroder, Marvin K., 1302 N. Eclipse Place, South Bend, 
Siler, Louise, 715 West 8th Street, Anderson, 

Singer, Mrs. Almeda, 517 W. 8th Avenue, Gary, 

Sister M. Constantine, St. Anthony Hosp., Michigan City, 
Sister M. Laurina Klein, St. Margaret Hospital, Hammond, 
Sister Mary J. Specht, St. Anthony Hosp., Michigan City, 
Sister M. Edwardilla Vianco, St. Elizabeth Hosp., Lafayette, 
Sister M. Cosma Wetli, St. Francis Hosp., Beech Grove, 
Wolfgang, Edward J., Prot. Deaconess Hosp., Evansville, 
Woods, William E., P. O. Box 411, Indianapolis, 


IOWA 


Beard, Emmett H., 7003 E. Bremer, Waverly, 

Bendon, Lucille W., Jennie Edmundson Hosp., Council Bluffs, 
Betensky, Nathan, 642 - 33rd Street, Des Moines 12, 
Cameron, Leah Catherine, 1227-25th St. #3, Des Moines, 
Chehak, M. A., Security Laboratories, Cedar Rapids, 
Drumm, Frederick F., Univ. of Iowa Hosp., Iowa City, 
Fujiki, Nobuko, 828 - 17th Street, Des Moines, 
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Hartman, Miss Marybeth, 3 E. Davenport, Iowa City, 

Maus, Wilma K., Mercy Hospital, Council Bluffs, 

Murphy, Lewine, College Hospital, Ames, 

Schiff, Alfred Daniel, 1015 Maple, Des Moines, 

Sister Mary Anselma (Betzen), Holy Family Hosp., Estherville 
Sister Mary Catherin, Mercy Hospital, Iowa City, 
Sister Mary Raphael Hilger, O.S.R., 624 Jones, Sious City 10, 
Sister Mary Oliver Kelly, Mercy Hospital, Davenport, 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll, 
Thompson, Mrs. Mildred W., 516 Grant Street, Iowa City, 
Vande Voort, Mary Jane, 209 North Didge, Iowa City, 
Werner, Elvia, Iowa Methodist Hospital, Des Moines, 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, Iowa City, 


KANSAS 


Blair, Frances I., School of Phar., Univ. of Kans., Lawrence, 
Brant, Richard, Winter Veterans Hospital, Topeka, 

Cygiel, John G., Winter General Hospital, Topeka, 

Keefe, Jess, Topeka State Hospital, Topeka, 

Rowe, Marley C., 135 N. Main, Wichita, 

Schroeder, Helen Frances, P. O. Box 248, Kiowa, 

Sister M. Loyola Huslig, 608 N. Fifth Street, Garden City, 
Sister M. Juliana, Mt. Carmel Hospital, Pittsburg, 

Sister M. Clotilde Schumann, S.S.M., St. Francis Hosp, Wichita, 
Young, Harold Fred (V.A.), 1832 S. Millwood St,, Wichita, 


KENTUCKY 


Buehring, Harry F., 1118 Eastern Parkway, Louisville, 
Davis, Arthur J., 39 Green Street, Fort Thomas, 
Humphrey, Herman A., 608 Oak Street, Newport, 
Lynch, Elizabeth M., 323 East 2nd Street, Covington, 
Nutter, Frank L, Veterans Administration, Outwood, 
Simnacher, Ernest J., U.S.P.H.S. Hospital, Lexington, 
Sister Margaret Ann, St. Joseph Infirmary, Louisville, 
Voige, John H., Jr., 18 Lockwood Avenue, Fort Thomas, 
Wheeler, George Nelson, Steeles Pharmacy, Ashland, 


LOUISIANA 


Armbruster, Valerie C., Charity Hospital, New Orleans, 
Babin, Leo Joseph, 8 Oaklawn Drive, New Orleans 20, 
Baricenis, Mrs. Rachel, Eye, Ear, Nose & Throat Hosp. N. 0., 
Barr, Mrs. Gracie A., 848 Second Street, New Orleans 20, 
Bienvenu, Rene J., 2320 Elliott, Alexandria, 

Carter, Troy L., Vet. Adm. Hospital, New Orleans 12, 
Chin-Bing, Sylvia, 3615 Beauvais, New Orleans 20, 
Dinwiddie, Walter C., 4407 Fontainblau Drive, New Orleans, 
Dominguez, Marie C., 124 Glenwood Dr., Metairie J. P., 
Ferrer, Alvin J., 551 Sizeler, New Orleans, 

Gianelloni, Joseph, 2739 Aubry Street, New Orleans, 
Goodrich, Arleigh H., 1918 America, Baton Rouge, 
Greenberg, Pauline, 5002 Prytania Street, New Orleans, 
Hebert, Gladys, Charity Hospital, New Orleans, 

Hebert, Shirley M., 125 Federal Avenue, Morgan City, 
Ireland, Dr. E. J., College of Phar., Loyola U., New Orleans 
Jackson, Henry S., 1125 Third Street, New Orleans, 

Lauve, Albert P., Mercy Hospital, New Orleans, 

Leefe, Guy L., U.S. Marine Hosp., 210 State St., New Orleans, 
Lichtenheld, Harriet A., 3000 Carondelet, New Orleans, 
Liuzza, Anna Mae, Charity Hospital, New Orleans, 

Lucus, Joseph, 4115 State Street, New Orleans, 

Macke, Ronald L., 2045 Treasure Street, New Orleans, 
McCloskey, Dean J. F., College of Phar., Loyola U., N. O. 15, 
McHale, Charles, 1210 Masonic Temple, New Orleans, 
Neely, Tom, Jr., 910 Carrollton, New Orleans, 

Norris, Margaret, 3818 Palymyra Street, New Orleans, 
Philibert, Nita Harris, S. Baptist Hospital, New Orleans, 
Pizzolato, Frances, Touro Infirmary, New Orleans, 
Poirrier, Alice Anna, Touro Infirmary, New Orleans, 
Siess, Leo C., P. O. Box 287, Alexandria, 

Sister Mary I. Broussard, R.S.M., 1321 Annunciation, N. 0., 
Sister Laura Stricker, U.S. Marine Hospital, Carville, 
Sister Gervase Sullivan, Hotel Dieu, New Orleans, 
Thompson, John F., 3037 Elysian Fields Ave., New Orleans, 
Wilson, Louis A., 6115 Coliseum, New Orleans, 
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sister Mary L. Landry, 144 State Street, Portland, 
sister Aurore Roux, 318 Sabbattus, Lewiston, 
gyett, Paula S., Kents Hill School, Kents Hill, 


uARYLAND 


friesen, Irvin Arthur, Washington Sanitarium, Takoma Park, 
Gissel, Elmer, Veterans Hospital, Fort Howard 19, 

fanna, Wm. Melvin, 217 Dunkirk Road, Baltimore 12, 
ferskowitz, Clara D., Baltimore City Hospital, Baltimore 24, 
kerr, Charles Raymond, S. Washington Street, Easton, 
Klepfish, Milton A., 704 Newington Avenue, Baltimore 17, 
leites, Blanche S., Women’s Hospital, Baltimore 17, 

Millis, Archie E., 2102 Dexter Ave., Apt. 101, Silver Spring, 
illman, Philip Harry, 1701 Ruxton Avenue, Baltimore 16, 
Milne, Alexander M., 5515 Charlcotte, Bethesda, 

(dian, Miss Alice, Suburban Hospital, Bethesda 14, 

Phillips, Charles H., 4605 Drummond Avenue, Chevy Chase, 
Purdum, Dr. William A., Johns Hopkins Hosp., Baltimore 5, 
Schumm, Albert Frederick, 1208 S. Ellwood Ave., Baltimore, 
Sister Mary Carmel Clarke, Mercy Hospital, Baltimore, 

sister M. St. Henry, St. Josephs Hospital, Baltimore, 

sister Margaret M. Mooney, Caton & Wilkens, Baltimore 29, 
sister Mary R. Spellman, Mercy Hospital, Baltimore, 

angler, Kenneth G., 1728 N. Montford Ave., Baltimore 13, 
Whittemore, Edwin, 3817 Belair Road, Baltimore, 

Worden, Lloyd G., 1520 Ralworth Road, Baltimore, 

Young, George I., Jr., 717 Park Ave., Baltimore 1, 


MASSACHUSETTS 


Albert, Isaac E., 54 Nightingale St., Dorchester, 

Barry, Joseph Al, Memorial Hospital, Worcester, 

Cervizzi, Vincenzo A., 282 Sumner Street, E. Boston, 
Chamberlin, Joseph K., New EnglandDeaconess Hosp., Boston, 
(lark, Esther Isabella, Springfield Hospital, Springfield, 
Coffey, Maryrose, 42 La Foye Street, Brockton, 

Connell, Robert F., Cambridge Hospital, Cambridge, 
Cortesi, Rudolph, Worcester City Hospital, Worcester, 
Deeb, Edward N., 17 Bond Street, Boston 18, 

Dodds, Arthur W., Lynn Hospital, Lynn, 

Dondero, Frank E., 6 Regent Road, Belmont 79, 

ludley, William E., U.S.Marine Hospital, Boston 25, 

igdall, Henry G., Norfolk Prison Colony Hospital, Norfolk, 
istabrook, Ralph Henry, 499 Main Street, Fitchburg, 
fantasia, Edward Marco, Quincy City Hospital, Quincy 69, 
fredman, George I., 85 Montuale Road, Newton Center, 
fuber, Ida, Faulkner Hospital, Jamaica Plains, 

fall, Judith, 11 Cleveland, Malden, 

lassan, William E., Jr., 394 Winter Street, Brockton, 

fill, Edith E., New England Baptist Hospital, Boston 20, 
hhnson, Alden B., P. O. Box 114, Station A, Boston, 
Karman, John T., N. E. Deaconess Hospital, Boston, 
Kenneth, Bruce A., 18 Prospect Avenue, Brockton, 

Kirk, Armen T., 818 Harrison Avenue, Boston, 

ishkis, Michael J., 4 Dickinson Street, Cambridge, 
laerriere, Henri A., U.S. Marine Hospital, Brighton, 
uring, Howard Goodwin, 45 Grove Street, West Concord, 
ch, Jean M., 4 Butler Avenue, Maynard, 

Yalouf, Nicholas T., 41 Cowing Street, West Roxbury, 
Martin, William F., N. E. Deaconess Hospital, Boston, 
Vellan, Ibert, 7 Moore Avenue, Worcester, 

Murphy, John T., Mass. General Hospital, Boston, 

fombult, Julius B., 466 Chatham Street, Lynn, 

osenberg, Alfred A., Beth Israel Hospital, Boston, 

‘hraub, Charles F., N. E. Deaconess Hospital, Boston, 
‘upero, Rosalie, 759 Chestnut Street, Springfield, 

thea, Virginia Mary, Memorial Hospital, Worcester, 

‘tibel, Joseph Anthony, Lawrence Gen. Hospital, Lawrence, 
‘ster Mary Edward, St. Vincent Hospital, Worcester, 

‘ister Catherine Gardner, St. John’s Hospital, Lowell, 

‘ster Marie B. Gobeille, Mercy Hospital, Springfield, 

‘ister Mary Mark, S.P., Farren Mem. Hosp., Montauge City, 
“ster Mary Victorine, St. Lukes Hospital, Pittsfield, 
‘ecinski, Irene, Burbank Hospital, Fitchburg, 


Spear, Edwin W., 182 Fairmount Avenue, Hyde Park 36, 
Spiotti, Dominic V., Vet. Adm. Hospital, Rutland Heights, 
Stepansky, Aaron, 58 Blossom Street, Chelsea, 
Thompson, Arthur M., Children’s Hospital, Boston 15, 
Tirrell, Newell W., Maple Street, Warren, 

Vamvas, Michael D., Worcester State Hosp., Worcester, 
Varvas, Anna M., 20 Ethel Avenue, Peabody, 

Whittaker, John B., 78 Bromfield Street, Lawrence, 
Wilkins, Dexter H., 22 Emerson Place, Lynn, 


MICHIGAN 


Abend, Carl, Box 166, RR 4, Farmington, 

Anderson, Kenneth E., Saginaw General Hospital, Saginaw, 
Andrews, Wm. F., 227 Belmont Avenue, Detroit, 

ApMadox, W. Tudor, The Fox & Hounds Inn, Bloomfield Hills, 
Bartlett, Maurice J., Ford Hospital, Detroit 2, 

Barton, Paul Edwin, 16681 Bringard Drive, Detroit 5, 

Bavly, Benjamin M., 2469 Glynn Court, Detroit, 

Beesley, Marion'E., University Hospital Pharmacy, Ann Arbor, 
Bennett, Victor M., University Hospital Pharmacy, Ann Arbor, 
Brawner, Alvie Raymond, 92 Oak Street, Battle Creek, 
Campbell, J. Clayton, Wayne County General Hospital, Eloise, 
Caswell, Charles F., 6929 Neckel, Dearborn, 

Chase, Walter M., 1254 Bishop Road, Grosse Point 30, 

Cole, Paul Frank, Receiving Hospital, Detroit 26, 

Cowan, Philip Edward, 210 Highland Ave., Highland Park, 
Davidson, A. W., U. S. Veterans Hospital, Dearborn, 

Early, James B., 178 Lenox, Detroit, 

Fiddes, R. Kenneth, 10738 Wayburn Avenue, Detroit 24, 
Field, Edward K., U.S. M*»rine Hospital, Detroit, 

Fox, Orrin P., Wayne County Gen. Hospital, Eloise, 

Francke, Don E., University Hospital, Ann Arbor, 

Frye, H. Clarence, 321 W. 11th Street, Traverse City, 
Furbur, Wallace R., 448 Parkdale, Rochester, 

Gillespie, R. J., St. Joseph Mich. Hosp. Assn., St. Joseph, 
Green, Alice L., 910 Forest, Ann Arbor, 

Gregg, John Dale, 334 S. Park Street, Kalamazoo, 

Heine, Darwin L., University Hospital Pharmacy, Ann Arbor, 
Helbig, Frank J., Henry Ford Hospital, Detroit, 

Helfrich, Howard D., 507 Fairview Circle, Ypsilanti, 
Holdreith, C. A., Wayne County Gen. Hospital, Eloise, 
Huntsman, James H., 6545 Mead, Dearborn, 

Jones, Claude C., 95 Bryant Street, Battle Creek, 

Kovalcik, M. J., 7859 Concord, Detroit 11, 

Kulaja, Mary, 7850 Jefferson Avenue, Detroit, 

Lakey, Roland T., Wayne University, Detroit, 

Lang, Margie A., University Hospital, Ann Arbor, 

Leacock, Walter G., Wayne County Gen. Hospital, Eloise, 
Lester, Louis, C., Harper Hospital, Detroit, 

Lindwall, Walter A., 102 E. Summit Street, Chelsea, 

Lynch, C. V., 18662 Fairfield, Detroit, 

McCaughan, Ray, 10131 E. Outer Drive, Detroit, 

McCormick, James Harry, 24 Greenwood, Battle Creek, 
Meyer, A. J., 16239 Mack Avenue, Grosse Pointe, 

Millard, Frank, Jr., 17545 Snowden, Detroit 21, 

Moskowitz, Belle H., Children’s Hospital, Detroit, 

Najarian, Ralph, 14040 Northlawn, Detroit, 

Nichols, Fred R., 1102 E. 8th Street, Traverse City, 

O’Neill, Wm. F., Shurley Hospital, 62 W. Adams, Detroit, 
Ott, David E., University Hospital, Ann Arbor, 

Phillips, Geo. L., University Hospital, Ann Arbor, 

Picchioni, Albert L., University Hospital, Ann Arbor, 
Plotkin, Herbert E., Percy Jones Gen. Hosp. Phar., Battle Ck., 
Roman, Marie Alice, 828 Bridge Street, Grand Rapids, 
Rompf, Wm. E., 9124 Northlawn, Detroit 4, 

Rogan, Jane L., Evan. Deaconess Hospital, Detroit, 

Schutte, J. Edward, 258 McKinley, Grosse Point Farms, 
Seyffert, Edward Roy, Blodgett Mem. Hosp., Grand Rapids, 
Sister Mary J. Doerr, St. Joseph Hospital, Mt. Clemens, 
Sister Margaret M. McCarthy, St. Mary’s Hosp., Saginaw, 
Sister Scholastica Rodgers, 2500 W. Grand Blvd., Detroit, 
Sister M. Ligouri Thibodeau, St. Mary’s Hosp., Grand Rapids, 
Sullivan, Francis J., University Hospital Pharmacy, Ann Arbor, 
Thistlethwaite, F. H., Parke, Davis & Co., Detroit 32, 

Tobin, Dorothy E., W. A. Foote Mem. Hospital, Jackson, 
Totzka, Jerry C., 19303 Forrer, Detroit, 
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Turnbull, Walter J., 1683 Edison Avenue, Detroit, 
Weaver, Eugene S., University Hospital, Ann Arbor, 
Webster, John Hugh, 2900 E. Jefferson, Detroit, 
Wegemer, Norbert R., 413 Elizabeth Street, Petoskey, 
White, Raymond W., 122 Harmon, Detroit, 

Whitney, Harvey A. K., 22458 Beech Street, Dearborn, 
Williams, O. H., 387 Adams Street, Plymouth, 
Wright, C. L., 6326 Neff Road, Detroit, 

Yargates, Michael, 14301 Mansfield, Detroit 27, 


MINNESOTA 


Anderson, Paul, St. Lukes Hospital, Duluth, 

Austin, Harry W., Charles T. Miller Hospital, St. Paul, 
Bruce, Hallie F., U. of Minn. Hospital, Minneapolis, 
Callander, Raymond A., Clinic Pharmacy, 205 W. 2nd, Duluth, 
Hartmann, C. A., 1515 Charles Avenue, St. Paul 4, 

Keenan, Mary K., St. Mary’s Hospital, Duluth, 

Kleven, Azor J. N., 4029 - 23rd Avenue, South, Minneapolis 7, 
Kortz, Mrs. Louise S., 605 Tenth Avenue S.E., Rochester, 
Marfell, Elizabeth J., Asbury Hospital, Minneapolis, 
Schmucker, Rudolph A., 4 N. Minnesota, New Ulm, 
Schwartau, Neal, Gen. Del., Fort Snelling, St. Paul 11, 

Sister Alice. Bear, 9th & Exchange, St. Paul, 

Sister M. Quentin McShane, St. Mary’s Hosp., Rochester, 
Stapel, Forrest H., Veterans Hospital, Minneapolis, 


Zwisler, Charles F., 4329 Coolidge Ave., St. Louis Park, 


MISSISSIPPI 


Adams, W. M., Vicksburg Hospital, Vicksburg, 

Barr, Irad Joel, 920 Crawford, Vicksburg, 

Sister Mary C. Marty, O.P., St. Dominic Hospital, Jackson, 
Wilson, Charles E., P. O. Box 351, Corinth, 


MISSOURI 


Badgett, Mr. Jamie F., 3338 A. Lawn Avenue, St. Louis, 
Bartley, Earl B., Mitchell Clinic & San., Excelsior Springs, 
Bobbett, Adelaide R., 1041 Blendon Place, St. Louis, 

Coons, Elsie May, 5431 Forest, Kansas City, 

Dellande, Armand J., City Infirmary Hospital, St. Louis 9, 
Duryee, Merle E., 3543 Washington Avenue, St. Louis 8, 
Gestrich, Anne Helen, 7819 St. Charles Road, St. Louis 14, 
Hammelman, Norman E., 4800 Goethe Avenue, St. Louis 16, 
Hummelsheim, Frieda Ude, 620 Marshall Ave., Webster Grv., 
Ilhardt, Wm. K., 108 S. Filmore Avenue, Kirkwood 20, 
Koyama, Edward T., 5095a Delmar Blvd., St. Louis, 
Krummenacher, Ralph K., 7472 Maple Avenue, Maplewood, 
Matsumoto, Grace T., 3924 Westminster Place, St. Louis 8, 
Miller, Bro. Hugh C.P.A., Alexian Bro.’s Hosp., St. Louis, 
Morlan, John A., 3218 Magnolia Avenue, St. Louis, 

Mueller, Florence, 4930 Terry, St. Louis, 

Nehring, Oscar S., 3100 N. Grand, St. Louis, 

Payne, Ewell J., 504 Old Orchard, Excelsior Springs, 
Rheinfeld, Edward B., 6175 Kingsbury, St. Louis 12, 

Ritter, Arthur M., Christain Hospital, St. Louis, 

Rudi, Francis M., 3553 Crittenden Street, St. Louis, 

Shaw, Mrs. Lynwood E., 421 Lake Avenue, St. Louis, 

Sister Mary Benedicta, St. Josephs Hospital, St. Charles, 
Sister Marita Briden, St. Mary’s Hospital, St. Louis, 

Sister Ambrose Devine, 923 Powell, St. Joseph 19, 

Sister Mary Georgiana, Mt. St. Rose Sanatorium, St. Louis 23, 
Sister Joanna (Hulseman), De Paul Hospital, St. Louis, 

Sister Mary Loyola Keenan, St. John’s Hospital, Joplin, 
Sister M. Ludmilla, Firmin Des Loge Hospital, St. Louis, 
Sister Joseph Marie, St. Mary’s Infirmary, St. Louis, 

Sister M. Pelagia, V.S.C., 801 Benton Avenue, Monett, 

Sister Carmelita Reisch, O.S.F., St. Francis Hospital, Wash., 
Sister Mary B. Ripperger, St. Mary’s Hospital, St. Louis, 
Sister Mary Cecilia Schrueffer, Firmin Desloge Hosp., St. L., 
Sister Marie S. Logeman, St. Mary’s Infirmary, St. Louis, 
Sister Mary Ann Welsch, 2800 Main Street, Kansas City 8, 
Steppig, Oliver J., 3933 S. Broadway, St. Louis, 

Suyehiro, Evelyn Teshiko, 3924 Westminster, St. Louis, 
Tibbetts, Theodore R., 128 Grove St., Augusta, 

Wagner, Edwin Louis, St. Louis City Hospital, St. Louis, 


Walker, Earle G., O’Reilly Hospital, Springfield, 

Weidle, Leroy A., 4500 Olive Street, St. Louis, 

Winter, Clyde C., 617 Forster, Farmington, 

Woodall, William Ware, 7552 Alicia Avenue, St. Louis Co. 17, 
Ziegler, Frieda J., 6150 Oakland, St. Louis, 


MONTANA 


Hansen, Hilmer, 832 Broadway, Helena, 
Sister Rose of Prov. Ginder, St. Patricks, Hospital, Missoula, 


NEBRASKA 


Becker, Mrs. Louise B., 141 N. 41st Street, Omaha 3, 
Blazier, Murice F., Fontonelle Apts. #5, Scottsbluff, 
Butler, Wanda J., Creighton Univ. Sch. of Phar., Omaha 2, 
Cox, Charlotte E., Sutherland, 

Denzler, Boyd J., 519 W 27th Street, Kearney, 

Dorsey, Mrs. Lillian, 2432 Parks Street, Omaha, 
Haschenberger, Edmund O., 909 D Street, Liricoln, 
Hervert, Albie C., St. Joseph’s Hospital, Omaha, 

Hewitt, Eden Carl, Doctor’s Hospital, Omaha, 

Kent, Mrs. Ray N., Lutheran Hospital, Omaha, 

Morris, Ruth Elvina, Immanuel Hospital, Omaha, 

Platz, Phyllis E., College of Phar., Un. of Nebr., Lincoln, 
Redford, Miss H., College of Phar., Un. of Nebr., Lincoln, 


Rodgers, E. Frances (Mrs.), Clarkson Hospital, Omaha, 
Sister Mary C. (Lohaus), St. Josephs Hospital, Omaha, 
Sister Mary Fidelis, St. Catherine’s Hospital, Omaha, 
Sister M. F. Kreseminski, St. Elizabeth Hospital, Lincoln, 
Stehlik, Betty Marie, 2247 Sewell, Lincoln, 

Stowe, Dora Gunlaugson, Bryan Hospital, Lincoln, 
Teilmann, Nina Dortha, St. Joseph’s Hospital, Omaha, 
Tingley, Jean B., 2725 Martin Avenue, Omaha, 

Williams, Edith Blanche, 431 N. 16th, Lincoln, 


NEVADA 
Franklin, Roy, P. O. Box 248-3, Hawthorne, 


NEW HAMPSHIRE 


Brown, George S., 105 Pleasant Street, Concord, 
Lord, Clifton F., Jr., 212 South Street, Concord, 
Sister Emma Bertrand, St. Joseph’s Hospital, Nashua, 
Sister J. Fisette, 337 Notre-Dame, Manchester, 
Sister Mary Eucheria Holt, 177 Amherst, Manchester; 


NEW JERSEY 


Arena, Homer P., N. J. San. for T.B., Glen Gardner, 
Bloch, Henry, 4 Rutgers Place, Passaic, 

Burks, Harry O., 16 Village Green, Orange, 

Cutler, Jennie, Orange Memorial Hospital, Orange, 
Cutler, Lena, 102 Orange Street, Newark, 

Dove, Wm. E., The Presbyterian Hospital, Newark 7, 
Ehrhardt, John B., 279 Kings Road, Madison, 

Fischelis, R. P., Blossom Cove Rd., P. O. Box 150, Red Bank, 
Friedman, Eugene, Mercer Hospital, Trenton, 

Genovese, Cosmo D., 7 Norwood Avenue, Plainfield, 
Goechel, Henry G., Dr., 191 N. Lehigh, Cranford, 
Guarino, M. George, Fitkin Hospital, Neptune, 
Hasenhalg, Catherine, 100 Clifton Place, Jersey City, 
Heimoff, Abraham, 20 Washington Place, Newark 2, 
Jones, Bertram F., Essex County Hospital, Cedar Grove, 
Kiszonos, Estelle, West Jersey Hospital, Camden, 
Kuskin, Irving I., 924 Bendermere Avenue, Asbury Park, 
Newman, Maurice D., Essex County Sanatorium, Verona, 
Nichols, Charles, 677 Broad Street, Bloomfield, 

Pesa, Ludwig, St. Mary’s Hospital, Passaic, 

Peterson, Arthur F., 7 Chestnut St., Apt. 2F, E. Orange, 
Ranney, Arthur C., The Somerset Hospital, Sommerville, 
Reibel, Harry B., 930 E. Grand Street, Elizabeth, 
Reinish, Frank, 8 Elliott Street, Morristown, 

Richards, Anna Cona, Mountainside Hospital, Montclair, 
Richards, Parke Jr., Hoffman-La Roche, Inc., Nutley 10, 
Roberto, Gabriel, C., Hope Dell Hospital, Preakness, 
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glzberg, Emanuel, 201 Ivy Street, Newark, 

gchiffman, Arthur, 1407 Morris Avenue, Union, 

schilke, Mrs. Audrey, 63 Spring Lane, Englewood, 

gchill, Robert K., 2314 Mountain Avenue, Scotch Plains, 
schofield, Edith M., P. O. Box 662, Atlantic City, 

schwartz, Evelyn L., 1305 Park Blvd., Camden, 

schwartz, William, 268 Palisade Avenue, Jersey City, 

seal, Charles E., Muhlenberg Hospital, Plainfield, 

sister M. A. Blanchette, St. Peter’s Gen. Hosp., N. Brunswick, 
sister Clarissa, S.P.S.F., St. Michaels Hospital, Newark 2, 
gster P. Kearney, S.P.S.F., St. Mary’s Hospital, Hoboken, 
sister Marian, St. Elizabeth Hospital, Elizabeth 2, 

sister Barbara M. Reusing, Hamilton & Chambers, Trenton 9, 
sister Mary Stanisia, St. Michael’s Hospital, Newark, 
Slaughter, Genevieve D., Atlantic City Hosp., Atlantic City, 
Sockert, Geraldine J., Monmouth Mem. Hosp., Long Branch, 
Struckmann, Albert R., 1800 Oakwood Avenue, Bogota, 

svihra, John, Jr., 698 Seminary Avenue, Rahway, 

Taub, Raphael, 19 Stratford Place, Newark, 

Weiss, Eve, 66 Catalpa Avenue, Perth Ambov, 

Zocklein, Otto L., Morriston Mem. Hosp., Morristown, 


NEW MEXICO 


Bollschweiler, Marjorie B., 225 N. Melendres St., Las Cruces, 
Kuester, Hugo L., V. A. Hospital, Fort Bayard, 


NEW YORK 


Annis, George W., 98-41 65th Avenue, Forest Hills, 
Atwater, Herbert D., St. Josephs Hospital, Elmira, 
Bactowsky, Edith, 1307 Chrisler Avenue, Schnectady, 

Ball, Florinel W., 525 E. 68th, New York, 

Banzer, Beatrice S., N. Y. Hospital, New York, 

Benishin, Enuphry, 24 Belfast Street, Bath, 

Berger, Calvin, 1443 Sixth Avenue, New York, 

Berman, Alex, 77 West 104th Street, New York 25, 

Bobel, John Michael, 2351 - 32nd Street, Astoria, L. I., 
Cabibbo, Bess, 99 Madison Street, New York, 

Chandler, William E., P. O. Box 43, Batavia, 

Clarke, Donald A., The New York Hospital, New York, 
Crisalli, Joseph P., U.S.P.H.S. Dispensary, 67 Hudson St., N.Y. 
Darling, Andrew J., Rochester Gen. Hospital, Rochester, 
DeSantis, Humbert, 135 Villa Avenue, Yonkers 4, 

Ellis, Francis R., U.S. Marine Hosp. Annex,Rockaway Bch., L.I., 
Englehardt, Ralph W., Rochester State Hosp., Rochester, 
Frank, Howard, 2 Laxe Avenue, Tuckahoe 

Fraser, Muriel A., Niagara Falls Mem. Hosp, Niagara Falls, 
Fried, Rose, Woman’s Hospital, New York 25, 

Gershenson, Isaac, Sydenham Hospital, New York 57, 
Godley, Leo F., N.Y. University Clinic, New York 17, 
Goldman, Goldie, 650 E. Sixth Street, New York, 

Grace, Mary C., 3336 Brouck Avenue, New York, 

Green, Wm. I., 4709 Skillman Avenue, Sunnyside, L. I., 
Hageman, Betty Jean, 464 Western Avenue, Albany, 
Hartman, Walter M., Ellis Hospital, Schenectady, 
Hendrickson, Anson F., Rochester Gen. Hosp., Rochester, 
Hergert, Carl Henry, Binghamton State Hosp., Binghamton, 
Hill, James Sinclair, 710 Maple Avenue, Niagara Falls, 
Huttner, Max, 730 West 183rd Street, New York, 

Joslyn, Dean B., 370 W. Clinton Street, Elmira, 

Klingele, Conrad P., State Hospital, Wingdale, 

Kohler, Howard E., 183rd & 3rd Ave., Bronx 57, 

Konecny, Alphonse, 67 Broad Street, Johnson City, 

Krna, Rudolph S., Binghamton City Hosp., Binghamton, 
Lager, Roger K., Troy Road, East Green Bush, 

Lamonaca, Emanuel D., 587 Lorimer Street, Brooklyn 11, 
Lascoff, Frederick D., 1209 Lexington Ave., New York, 
Lawler, Edward T., 800 Ridge Road, Lackawana, 

Leuallen, E. E., 115 W. 68th Street, New York 23, 

Lewitus, Victor, 4330 - 48th Street, Sunnyside, L. L., 
Manvel, Lucy M., 42 Third Street, Troy, 

Mars, Charles, 1457 Sterling Place, Brooklyn 13, 

Menzie, Hazel Marie, 260 Crittenden Blvd., Rochester 7, 
Miles, Benjamin F., 700 Parsells Avenue, Rochester 9, 
Miller, John Foster, 222 Riverside Drive, New York 25, 
Moosnick, Bernard S., Vet. Hospital, Bronx, 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Mroczynski, Gertrude H., 577 Oliver St., N. Tonawanda, 
Mullin, Joseph J., P. O. Box 39, Sta. B., Brooklyn, 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon, 
Myman, Louis, Beth Isreal Hospital, New York 3, 

Neal, Browning, U. S. Marine Hospital, Buffalo, 

Nicoletti, Dominick J., 242 Drake Avenue, New Rochelle, 
Noonan, Elizabeth J., Highland Hospital, Rochester, 

Orr, George A., 69 State Road, Binghamton, 

Proper, Roberts Learned, 58 Vanderbilt, Staten Island, 
Riegel, Maxwell S., Clifton Springs San., Clifton Springs, 
Rubach, Stephen N. J., 1325 Sycamore Street, Buffalo, 

Rubin, Irving, 1184 President Street, Brooklyn 25, 

Ryan, Joseph I., 597 East 17th Street, Brooklyn 26, 

Salganik, Samuel, 1045 Anderson Avenue, Bronx, 

Scheller, Leander George, 5889 Amboy Rd., Prince Bay, 
Schuabel, Madeline T., 563 Riley Street, Buffalo, 

Shapiro, Lester, U. S. Marine Hospital, Buffalo, 

Silverman, Robert D., P. O. Sta. A., Ogdensburg, 

Sirota, Leonard, 185 Avenue C., New York 9, 

Sister Mary Ambrosia, St. Joseph’s Hospital, Yonkers 2, 
Sister Mary Angeline, F.S.S.J., St. Mary’s Hospital, Brooklyn, 
Sister Mary Bernadine, Mt. St. Mary’s Hospital, Niagara Fls., 
Sister Mary Bernardine, 153 W. 11th Street, New York 11, 
Sister M. Ann E. Bowne, St. Francis Hospital, Poughkeepsie, 
Sister Mary Columba, North Street, Harrison, 

Sister M. Rose Columba, St. Catherine’s Hospital, Brooklyn 6 
Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn, 
Sister Miriam Eugene, St. John’s Hospital, Long Island City, 
Sister M. Jeanette, O.P., 152-11 89th Avenue, Jamaica 2, 
Sister Maria Joseph, 327 B - 19th Street, Far Rockaway, 
Sister Mary D. Krist, 0.S.F., 415 W. 51st St., New York City, 
Sister Florence Lopez, The Troy Hospital, Troy, 

Sister Loretta, S.P.S.F., St. Francis Hospital, Brox 54, 
Sister Alice Loretta, St. Joseph Hospital, Far Rockaway, 
Sister Cecelia Mary, New York Foundling Hospital, New York, 
Sister Cora Miriam, Hospital of the Holy Family, Brooklyn 2, 
Sister Mary Eugenia Moore, St. Vincent Hosp., W. N. Brighton, 
Sister Mary Adele Murphy, Mercy Hospital, Watertown, 
Sister Nicodema, S.P.S.F., St. Anthony’s Hosp., Woodhaven 21, 
Sister Marie Patrick, St. Vincent’s Hospital, New York 11, 
Sister Mary Rita, S.P.S.F., St. Peters Hospital, Brooklyn, 
Sister Mary V. Rourke, Mercy Hospital, Buffalo, 

Sister Teresa M. (Cunningham), Seton Hosp.-Male Dept., N. Y., 
Sister M. C. Verdina, Mother Cabrini Mem. Hosp., New York, 
Sister Mary E. Wood, St. Peter’s Hospital, Albany 3, 

Slavin, Morton, Veterans Hospital, Bronx, 

Solum, Inger, Box #133, Lancaster, 

Sorkin, Alfred, 220 Stagg Walk, Brooklyn, 

Sorkin, William, Vet. Adm. Hospital, Bronx, 

Starr, Mabel Charlotte, Millard Fillmore Hosp., Buffalo, 
Stevens, Eli, 510 - 73rd Street, Brooklyn 9, 

Sturner, Francis X., Buffalo Gen. Hosp., Buffalo, 

Tibaldi, Victor A., 28 - 46 200 Street, Bayside, L. I., 
Tucker, Louis, 655 Burke Avenue, New York 67, 

Wagner, Charles, 65 - 20 Booth St., Forpst Hills, L. I., 
Wallace, Walter S., 99 - 40 211 Place, Queens Village, 
Watts, Edward Cecil, St. Luke’s Hospital, New York, 

Weiner, Leo, 511 Barbey Street, Brooklyn 7, 

Weintraub, Joseph E., 2728 Webb Avenue, Bronx 63, 

Wilcox, John F., House of Good Samaritan, Watertown, 
Wright, Herbert G., Crouse-Irving Hospital, Syracuse, 
Woodward, Ethel I., Children’s Hospital, Buffalo, 

Zorn, Henrietta, c/o Pharmacy, N. Y. Hospital, New York 21, 


NORTH CAROLINA 


Crowe, David Francis, R.F.D. #1, Black Mountain, 

Kelly, Hunter L., 1618 Delaware Avenue, Durham, 

Kraus, Emma M., 1400 Scott Avenue, Charlotte, 

Pike, Mr. J. W., Jr., Cabarrus County Hospjtal, Concord, 
Price, Hubert Graham, Rex Hospital, Raleigh, 

Reamer, I. Thomas, Duke Hospital, Durham, 

Rollins, Ernest William, N. C. Baptist Hospital, Winston Salem, 
Sister Beatrice Martin, 1001 Summit Avenue, Greensboro, 


NORTH DAKOTA 


Bohnsack, Earl C., Mayville Clinic, Mayville, 
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Abrams, Geraldine Mary, 556 Howell Avenue, Cincinnati, 
Archibald, Charles J., 13002 Clifton Boulevard, Lakewood, 
Baclawski, Klotilda, 9008 Empire Avenue, Cleveland, 
Blosser, Bart F., P. O. Box 572, Lima, 
Brown, Gabriel H., Cleveland State Hospital, Cleveland, 
Brown, Otis Truman, 259 Chittenden Avenue, Columbus, 
Bundt, Charles Richard, 314 Michigan Street, Toledo, 
Busch, Oliver William, 4351 Pearl Road, Cleveland, 
Cullinan, Ralph, 4571 Lanterman Road, Youngstown, 
Davis, Mrs. Janice O., St. Luke Hospital, Cleveland, 
Decker, Herbert W., Cleveland Clinic, Cleveland, 
Duckworth, James W., 249 Shields Road, Youngstown, 
Dvorak, Mary Agnes, Lakewood City Hospital, Lakewood, 
"Erdeljon, Charles, 345 Mayfair Boulevard, Columbus, 
Erion, Robert A., 2624 Garland Avenue, Cincinnati 9, 
Falzine, Esther, Cleveland City Hospital, Cleveland, 
Frazier, Walter M., Springfield City Hospital, Springfield, 
Friedberg, Elaine F., 1350 Neil Avenue, Columbus, 
Gilson, Herbert, 539 5 Carroll, Youngstown, 
Gluck, Anita, Springfield City Hospital, Springfield, 
Guth, Earl P., College of Phar., Ohio State U., Columbus, 
Hanley, Paul J., 12016 Mortimer, Cleveland, 
Hawkey, George D., St. Rita’s Hospital, Lima, 
Hays, William O., Crile Hospital Pharmacy, Cleveland 9, 
Heupenbecker, Richard Wm., 838 Nebraska Ave., Toledo, 
Herman, William J., Dunham Hospital, Cincinnati, 
Hilbert, Paul D., 649 Probasco Street, Cincinnati, 
Horsch, Gertrude, Huron Road Hospital, E. Cleveland 12, 
Imholt, Eugene B., 1318 Royalton Road, Toledo, 
Kolbe, William G., 10907 Hullane, Cleveland, 
Lembke, Carl H. F., 133 W. @lenaven Ave., Youngstown, 
Lolli, Thomas J., Cleveland Clinic, 2020 E. 93rd, Cleveland, 
Look, Carl Elmer, 194 Hague Avenue, Columbus, 
Lovell, Russell F., 488 Wirth Avenue, Akron 12, 
Malusky, Marjorie L., 9520 Eureka Pkwy., Parma Hts. 9, 
Marquand, Helene, 3811 Memphis Avenue, Cleveland, 
Marquand,Roger W., Cleveland City Hospital, Cleveland, 
McCarthy, Edward Wm., Mercy Hospital, Canton, 
McClintock, Chester W., 2019 Andover Road, Columbus, 
McElroy, Wm. H., 1121 Jefferson, Akron, 
McGarrity, Wm. J., Gypsy Lane & Goleta Ave., Youngstown 4, 
McNeal, Marguerite E., Bucyrus, R.F.D. #3, 
Mickey, Florence Chandler, 10614 Englewood, Cleveland 8, 
Miller, Clarence W., Glenville Hospital, Cleveland 8, 
Miller, C. Orville, 6209 Lisbon, Cincinnati, 
Miller, Edith Marie, State Hospital, Athens, 
Morgan, Mrs. Mary, 919 Baughman, Akron, 
Mori, Mary Takae, Bethesda Hospital, Cincinnati, 
Mossman, Leo, Holzer Hospital, Gallipolis, 
Murphy, Pat, 1719 W. H. Taft Road, Cincinnati, 
Nevel, Charles W., Lutheran Hospital, Cleveland, 
O’Donnell, Joseph E., 609 Madison Avenue, Toledo, 
Paley, Ecward, Marine Hospital, Cleveland, 
Peterson, Norman T., 51 E. State Street, Columbus, 
Reinhardt, C. Marie, 4345 Ashland, Norwood, 
Rinehart, Mrs. Willa, 256-270 W. Cedar, Akron 7, 
Ritchie, Alice L., The Christ Hospital, Cincinnati, 
Robertson, Alma Leona, St. Luke’s Hospital, Cleveland, 
Ruff, Lowell H., Room 104, Chem. Bldg., Ohio State U., Colm., 
Rupp, Walding G., 1955 Crosswill Place, Toledo, 
Schmidt, Warren H., 710 4 S. Metcalf Street, Lima, 
Schwartz, Harry A., 3586 Cummings Road, Cleveland, 
Scott, Evlyn G., St. Luke’s Hospital, Cleveland, 
Silbert, Maurice W., 2729 Hampshire Rd., Cleveland Hgts., 
Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain, 
Sister Mary Adelaide, H.H.M., St. Joseph’s Hosp., Lorain, 
Sister Mary Rita Davis, 444 N. Main Street, Akron 10, 
Sister Mary Emmanuel, 1425 W. Fairview Street, Dayton, 
Sister Mary Florentine, Mt. Carmel Hospital, Columbus, 
Sister M. M. German, 7911 Detroit Avenue, Cleveland 2, 
Sister Miriam Hall, St. Rit@s Hospital, Lima, 
Sister Mary John, Mercy Hospital, Toledo, 
Sister M. Justine, C.S,A., St. Vincent Char. Hosp, Cleveland, 
Sister Jeanne Marie, St. Elizabeth Hospital, Youngstown, 
Sister John Miriam, Mercy Hospital, Mt. Vernon, 
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Slabodnick, Wm., Aultman Hospital, Canton, 

Smith, Eula Linda, Flower Hospital, Toledo, 

Spease, Edward, 3051 Scarborough Road, Cleveland, 
Steinberg, Samuel, Mt. Sinai Hospital, Cleveland, 

Stimson, Russell H., 1265 Cleveland Hgts., Cleveland Hgts., 
Stockhaus, Robert, University Hospital, Cleveland, 

Suda, Walter T., Veterans Administration, Chillicothe, 
Tarney, Jeannette C., 2615 W. Tuscarawas St., Canton, 
Trotter, James M., 412 E. Mulberry Street, Lancaster, 
Valenti, Basil Joseph, Fairview Park Hosp., Cleveland, 
Warden, Richard C., 51 Alfaretta Avenue, Akron 10, 
Weinberg, Irwin Charles, 7333 Reading Road, Cincinnati 16, 
Wheeler, Nancy W., 3617 Silsby Road, University Hts., 
Wyss, Arthur P., School of Phar., W. Reserve U., Cleveland, 
Yunger, Ladimer, 13213 Bartlett Avenue, Cleveland 20, 


OKLAHOMA 


Bennett, Vernon, Wesley Hospital, Oklahoma City, 

Craighead, Warren R., Box 215, Woodward, 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City, 

Porter, Earl P., V. A. Hospital, Muskogee, 

Sister M. Teresa (Bramsiepe), St. Anthony Hosp., Oklahoma C., 
Voss, Paul R., 229 S. 6th Street, Muskogee, 

West, George L., 8253 E. Drive, Oklahoma City 5, 


OREGON 


Graham, Mae Belle, 5053 N. Vancouver Ave., Portland, 
Harlocker, Charles, 3138 N. E. 65th Ave., Portland 13, 
Koller, Alfred R., 1207 N. Jackson, Roseburg, 
Sister Stanislaus Franz, St. Vincent Hospital, Portland, 
Stauffer, Zennie, State T. B. Hospital, Salem, 


PENNSYLVANIA 


Adams, Amy K., Reading Com. Gen. Hospital, Reading, 
Altopiedi, Catherine C., 2069 Mercy Street, Philadelphia, 
Anderson, Wilbur C., Vet. Administration, Philadelphia, 
Baldino, Ralph, 49 N. Edgewood Road, Broomall, 

Banning, Jennie M., Bradford Hospital, Bradford, 

Barnett, Ruth Ella, Allentown Hospital, Allentown, 
Bianculli, Italo A., 351 La Mont Place, Pittsburgh, 

Bird, Harry F., York Hospital, York, 

Blythe, Rudolph H., 502 Valley Road, Llanerch, 

Brumbaugh, Vance E., The Reading Hospital, Reading, 
Cathcart, J. R., Chester County Hospital, West Chester, 
Ciemielewski, Mrs. Wanda M., 3410 Fleetwood St., Pittsburgh, 
Cook, Dr. E. F., 4738 Kingsessing Avenue, Philadelphia 43, 
Durando, Vera, Penn. Hospital, 8th & Spruce, Philadelphia, 
Eckbert, Sara Louise, 412 E. Market Street, Clearfield, 
Eckels, Leander J., 207 N. Front Street, Steelton, 

Eby, John S., Pennhurst State School, Spring City, 

Englehart, Mrs. Ida May, 4713 Chester Avenue, Philadelphia, 
Evans, Wm. E., Jr., Nesbitt Memoiral Hospital, Kingston, 
Finney, Harriet Bell, 555 Fifth Street, Clairton, 

Flack, Herbert L., Jr., Jefferson Med. College Hosp., Phila. 7, 
Folmer, John M., 822 Locust Street, Reading, 

Fortino, Salvatore M., 511 Main, Sharpsburg, 

Ganong, Donald R., Pharmacy, Jefferson Hosp., Philadelphia, 
Garrison, Robert H., 3909 Walnut Street, Philadelphia, 
Gordon, Eleanor (Mrs.), 4601 Chester Avenue, Philadelphia 43, 
Greenblatt, Jacob, 2933 Turner Street, Philadelphia 21, 
Hancock, Frank O., Jr., 1308 Hancock Street, Chester, 
Hindman, Wm. R., 7526 Gilbert Street, Philadelphia 19, 
Hynes, Thomas P., Bryn Mawr Hospital, Bryn Mawr., 
Inashima, Osamu J., Jefferson Med. Coll. Hosp., Philadelphia, 
Irvin, Samuel W., 104 N. Front Street, Philipsburg, 
Johnston, Wm. Lee, Robert Packer Hospital, Sayre, 

Kelly, John Forrest, 516 Maryland Avenue, Erie, 

Kempinski, Sylvester B., 50 E. Main Street, Glen Lyon, 
Kercher, Eawin, Osteopathic Hospital, Philadelphia 39, 
Kravetz, Mercedes J., St. Margaret Mem. Hosp., Pittsburgh, 
Levin, William, Phila. General Hospital, Philadelphia, 
Lipson, Sybil D., 1057 S. 52nd Street, Philadelphia, 
Longaker, Louis B., 4017 Walnut Street, Philadelphia 4, 
McDonnell, Dr. John N., Lindsay Lane, Meadowbrook, 
McDonnell, Dr. M. Holland, Lindsay Lane, Meadowbrook, 
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McWilliams, Mary Chloe, 3707 Woodland Street, Philadelphia, 
Mehr, Clara Adi, 740 East State, Sharon, 

Merrick, J. B., 31 Cricket Avenue, Ardmore, 

Moyer, Ella, Germantown Hospital, Philadelphia 44, 
Neckerman, Mrs. Grace P., U.S, Marine Hosp., Pittsburgh 24, 
Neham, Harold, Vet. Adm. Hospital, Coatesville, 

Olsen, Paul C., 43rd & Kingsessing, Philadelphia, 

Osol, Arthur, Phila. College of Pharmary, Philadelphia 4, 
Potter, Elsie Powell, 29 N. 42nd Street, Philadelphia, 
Rushton, W. H., Presbyterian Hospital, Pittsburgh, 

Russell, Miriam Fay, 3400 Spruce, Philadelphia, 

Russell, Percy R., 547 Brookline Boulevard, Havertown, 
Sakal, E. Helen, 804 Soles Street, McKeesport, 

Sambuco, Gactano, 125 Chatham Road, Upper Darby, 

Scholl, Frederick M., Temple Univ. Hospital, Philadelphia, 
Sister Mary Adamar, St. Joseph’s Hospital, Lancaster, 

Sister M. Clarita Decker, St. Joseph’s Hospital, Pittsburgh, 
Sister M. Denis-Bost, O.S.F., New Castle Hospital, New Castle, 
Sister Mary Oswalda Flaherty, 2010 Adams Ave., Scranton, 
Sister M. R. Joseph, O.S.F., St. Agnes Hospital, Philadelphia, 
Sister Mary Irenus Mathews, St. Josephs Hospital, Reading, 
Sister Louise de P. O’Brien, Pittsburgh Hosp., Pittsburgh, 
Sister Mary G. Olender, Nazareth Hospital, Philadelphia, 
Sister Mary de C. Reilly, Mercy Hospital, Johnstown, 

Sister Mary Therese, Mercy Hospital, 2601-8th Ave., Altoona, 
Sister Frida Wente, 2100 S. College Avenue, Philadelphia, 
Sollenberger, Norman, Temple Univ. Hosp., Philadelphia, 
Statler, Robert A., 52 Harwood Street, Pittsburgh, 

Steel, Robert A., 15 W. 10th Street, Tyrone, 

Stencil, Frank F., The Montefiore Hospital, Pittsburgh, 

Stile, George Joe, 413 McKean Street, Philadelphia, 

Taucher, Cora Jean, Gill Hall Rd., R.D. #1, Clairton, 

Tice, Limwood F., Phila. Col. of Phar. & Sc., Philadelphia, 
Tighe, Edward W., 924 Lime Street, Lancaster, 

Varga, Frank L., Easton Hospital, Easton, 

Verbosky, H., 5829 Pierce Street, Pittsburgh, 

Welsh, C. A., White Haven Division, Med. Col, W. Haven, 
Wilcox, P. W., Sharp & Dohme, Inc., Glenolden, 

Wilson, Stephen, 1431 Blvd. of the Allies, Pittsburg, 

Wise, Maxim S., Jefferson Hospital, Philadelphia, 

Wolfe, Lee W., Reading Hospital, 6th & Spruce, W. Reading, 


RHODE ISLAND 


Canaipi, Victor V., 40 Forest Street, Providence, 

Chase, Frank Egerton, 283 Jastraur Street, Providence, 
Daigle, Robert J., State Sanitorium, Wallum Lake, 
Lalonde, Edgar J. E., 477 Armistice Blvd., Pawtucket, 
Longo, Anthony, 125 Smith Street, Cranston 5, 
McCormick, John F., 155 Medway Street, Providence, 


SOUTH CAROLINA 


Chrysostom, Rachel K., 30 Race Street, Charleston, 


Cowan, George Alexander, Greenville Gen. Hosp., Greenville, 
Gravley, Thornley B., Anderson County Hospital, Anderson, 
Rigby, Isaac A., Spartanburg Gen. Hospital, Spartanburg, 
Sister Mary B. Hogan, St. Eugene Hospital, Dillon, 

Sister Mary Paul Johnston, Providence Hosp., Columbia 62, 


SOUTH DAKOTA 
Carroll, Laura M., St. Lukes Hospital, Aberdeen, 
TENNESSEE 


Africk, Hyman, Oak Ridge Hospital, Oak Ridge, 

Bain, Hilda, St. Joseph Hospital, Memphis, 

Bogart, Frank Magill, Baroness Erlander Hosp., Chattonooga, 
Bowles, Grover C., Jr., Univ. of Tenn. Sch. of Phar., Memphis, 
Bowles, Mary Lois, 883 Union Avenue, Memphis, 

Carrato, Carmen A., U.S. Marine Hospital, Memphis, 

Clark, Mrs. Blanche B., Vanderbilt Univ. Hosp., Nashville, 
varrett, Wm. Charles, 403 Clark Blvd., Murfreesboro, 
Haverfield, Mary E., 2723 N. Central Street, Knoxville, 

Kuhn, Carl Brower, 3106 Overlook Drive, Nashville 5, 
McQueen, S. S., Box 1262, Mountain Home, 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Murfin, Arthur Lee, 514 W. Church Avenue, Knoxville, 
Sister Mary Edith, St. Mary’s Hospital, Humboldt, 

Sister M. C. Francis Faulkner, St. Joseph Hosp., Memphis, 
Sister Marie G. Fox, St. Thomas Hospital, Nashville, 
Teague, Bascom R., 817 Shotwell Street, Memphis, 


TEXAS 


Baron, Bertha, Box 172, Eagle Pass, 

Bono, F. N., Jefferson Davis Hosp., Houston 7, 

Bowers, Frank H., Hermann Hospital, Houston, 
Coleman, Charlotte Reid, 713 Avenue C, Galveston, 
Donathan, Carl Hl, Harris Memorial Hospital, Ft. Worth, 
Dupree, Rufus Lee, 208 Byrne Street, McKinney, 
Edwards, S. Bruce, U.S. Veterans Hospital, Dallas, 
Fletcher, J. Morgan, Mem. Hospital, Corpus Christi, 
Hester, Fred, 4118 Live Oak, Dallas, 

Hudson, Paul R., Vet. Adm. Br. Office No. 10, Dallas 2, 
Jeffers, Cedric McClellan, 213 West Ave. G, Temple, 
Jones, Arvon J., V. A. Hospital, McKinney, 

Klausman, M. Elizabeth, P. O. Box 209, Baytown, 

Rios, Alfred Robert, 115 N. W. 11th Street, Mineral Wells, 
Schneider, Adela Annie, Southern Pacific Hospital, Houston, 
Sister Mary Concepta, Santa Rosa Hospital, San Antonio, 
Sister Dolores Girault, 1014 N. Stanton, El Paso, 

Sister M. D. Joyce, 1910 Crawford, Houston 3, 

Sister Florence Mason, St. Paul Hospital, Dallas, 

Sister M. N. McGetrick, St. Joseph Infirmary, Houston, 
Smith, Lewis S., 3315 Junius Street, Dallas, 

Snyder, Leo J., 515 Morales, San Antonio, 

Wells, Ervin C., Vet. Hosp., Box 883, Legion, 

Wright, Joe V., U.S. Marine Hospital, Galveston, 


UTAH 
Farrens, Guy H., Vet. Adm. Reg. Off. Phar., Salt Lake City, 
VERMONT 


Jackson, M. Patricia, Burlington, 
Sister Mary Immaculata, Fanny Allen Hospital, Winooski, 


VIRGINIA 


Baker, Norman, Norfolk General Hospital, Norfolk, 
Birmingham, Joseph E., Jr., 211 W. Campbell Ave., Roanoke, 
Dixon, Lloyd, 3800 Kecoughtan Road, Hampton, 

Fiske. Russell H., Med. Coll. of Va., Richmond, 
Friedman, Ben F., The West End Pharmacy, Hampton, 

Gary, Margaret Savage, 1307 Hampton Road, Norfolk, 

Goriup, Othmar F., 4621 S. 36th St. Apt. A., Arlington, 
Hovey, Reid Merlin, 2717 S. Buchanan, Arlington, 

Kitano, Julia Y., U.S. Marine Hospital, Norfolk, 

Rees, Paul T., 3110 S. High Street, Arlington, 

Roe, Charles P., Vet. Adm. Off. #4, 900 Lombardy, Richmond, 
Savage, James L., Univ. of Va. Hospital, Charlottevile, 
Smith, W. B., Stuart Circle Hospital, Richmond, 

Spaulding, Ralph F., Norfolk Gen. Hospital, Norfolk, 

Spence, Wm. R., Vet. Adm., 900 Lombardy St., Richmond, 
Tingle, James C., 98 Aberdeen Road, Hampton, 

Trimble, Guy H., 2532 S. Adams Street, Arlington, 


WASHINGTON 


Archer, Bert E., Veterans Administration, American Lake, 
Bloedle, Claude Henry, 6062 Vassar, Seattle, 

Bracken, L. D., 1314 - 4th Avenue, Seattle, 

Clein, Lillian, 3617 E. Cherry Street, Seattle 22, 

Elliot, C. Elizabeth, The Maynard Hospital, Seattle, 

Esson, Ronald G., U.S. Marine Hospital, Seattle 14, 

Hufford, Edna Allen, 1711 E. Thomas, Seattle 2, 

Jaske, Mary Ann, 1407 Haupt Avenue, Richland, 

Kushner, Leo A., St. Elizabeth Hospital, Yakima, 

Monteith, M. E., Vet. Adm. Brn. #11, Exchange Bld., Seattle 4, 
Plein, Elmer M. (Ph.D.), Col. of Phar., Univ. of W., Seattle 5, 
Rising, L. Wait (Ph.D.), Col. of Phar., Univ. of W., Seattle 5, 
Rov, Donna Mae, 1409 Keller Avenue, Richland, 
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Shelby, Dorothy W., 603 E. 3rd., Ellensburg, 

Mother Eustachia Rancanti, 1019 Madison Street, Seattle 4, 
Sister M. Angela, R.N., St. Joseph’s Hospital, Bellingham, 
Sister Pius Augustine, 101 - 8th Avenue, Spokane, 

Sister Mary Tekawitha Jump, Sacred Heart Hosp., Spokane, 
Sister Odile, 17th and E, Jefferson, Seattle, 

Sister M. Scholastica, Columbus Hospital, Seattle, 

Taylor, Arthur C., 2902 E. 53rd Street, Seattle, 


WEST VIRGINIA 


Benson, Gladys K., P. O. Box 635, Martinsburg, 

Carlan, C. B., New Graham Pharmacy, Inc., Bluefield, 
Cook, Roy Bird, W. Va. Board of Pharmacy, Charleston, 
Demarest, Harry Westfield, Box 401, Elkins, 

Oliverio, J. A., 452 W. Pike Street, Clarksburg, 

Sister M. Lutwina, C.M.P., St. Marys Hospital, Huntington, 


WISCONSIN, 


Bjerke, Paul G., Luther Hospital, Eau Claire, 

Cook, Louise W. (Mrs.), 1836 South Avenue, LaCrosse, 
Dretzka, Sylvester, 709 N. 11th Street, Milwaukee, 

Garvens, Honora, 2023 N. 39th Street, Miiwaukee 8, 

Gehrs, Kathryn D., 3286 N. Green Bay, Milwaukee 12, 
Groessl, Emil W., 1483 Morrow Street, Green Bay, 

Hoehn, Arthur A., 314 E. Grand Avenue, Eau Claire, 

Henry, Richard G., Madison General Hospital, Madison, 
Jenson, Earl M., 2522 W: Capitol Drive, Milwaukee, 
Kitzinger, John H., 7525 W. Becher Street #1, Milwaukee 14, 
Kuenzi, Ernest G., State of Wis. General Hospital, Madison, 
Patterson, Thomas, 2605 Van Hise Avenue, Madison, 

Pryce, Mary Louise, 1003 College Avenue, Racine, 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac, 
Sister M. Verita Buss, St. Francis Hospital, Lacrosse, 
Sister Cunigundis DeMers, 840 S. Webster, Green Bay, 
Sister Garcia Ebenger, O.S.F., Sacred Heart Hosp., Eau Clr., 
Sister M. Laurissa-Felix, St. Elizabeth Hosp., Appleton, 
Sister M. E. Fischer, 185 Hazel Street, Oshkosh, 

Sister Eusebia Hehli, Sacred Heart Hosp., Eau Claire, 
Sister Liguora, St. Nicholas Hospital, Sheboygan, 

Sister M. B. Noe, O.S.F., 1545 S. Layton Blvd., Milwaukee 4, 
Sister Mary Regina, 1845 N. 4th Street, Milwaukee, 

Sister Gladys Robinson, Milwaukee Hospital, Milwaukee, 
Sister Mariette Seidl, St. Joseph Hospital, Chippewa Falls, 
Sister Mary N. Streveler, St. Michael Hospital, Milwaukee 12 
Sister Mary P. Schmidley, St. Mary’s Hospital, Madison, 
Sister M. Agnese Theobald, 5000 W. Chambers, Milwaukee, 
Sister M. Wunibalda, St. Mary’s Hospital, Wausau, 
Tomlinson, Estelle, 3051 N. Cramer, Milwaukee, 

Waarvik, Gerhard C., 945 Jenifer Street, Madison, 


TERRITORIES AND POSSESSIONS 


Johnson, Wm. E., Margarita Hosp., Margarita, C. Z. 
Moyer, Lee Robinson, Box # 2294, Cristobol, C. Z. 

Lee, George Kong Ai, 1133 Punch Bowl St., Honolulu, Hawaii 
Sister W. Damien, 2260 Liliha Street, Honolulu, T. H. 
Rodriguez, Fernando L, 710 Concordia St., Santurce, P. R. 
Sosa, Ramon F., Box 787, Arecibo, Puerto Rico 

Wendel, Dwight D., P. O. Box 3788, San Juan, Puerto Rico 


CANADA 


Asquith, Mary, St. Mary’s Hospital, Kitchener, Untario, 
Bagan, Samuel, 647 Bloomfield, Ave., Montreal, Quebec, 
Bellinger, Bernard C., 2031 Kingsway, N. Westminster, B.C., 
Buck, F. Dorland, 548 Johnson St., Kingston, Ontario, 
Collard, Maurice H., 7331 Berri St., Montreal, Quebec, 
Crowley, Clifford T., Winnepeg Gen. Hosp., Winnepeg, Man., 
Davis, Ruth B., 560 De Courcelles Street, Montreal, Quebec, 
MacDonald, James A., 101 College Street, Toronto, 
MacKnight, Jessie I., Maritime Col. of Phar., Halifax, N. S., 
McGwan, Norah M., Royal Victoria Hospital, Montreal, Que., 
Mooney, Mary, Misericordia Hospital, Winnipeg, Manitoba, 
Sister M. Ancilla, St. Josephs Hospital, Hamilton, 

Sister Mary Avila S.S.J., 30 Bond Street, Toronto, 


Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta, 
Sister Joseph Wilfrid, St. Joseph’s Hosp., Three-Rivers, Que. 
Smith, Gordon R., Hamilton Gen. Hosp., Hamilton, 

Smith, John Edwin, Royal Jubilee Hosp., Victoria, B. C., 
Statia, Perrin C., 28 Herlan Avenue, Kitchener, Ontario, 
Wholey, Mary, Univ. of Alberta Hosp., Edmonton, Alberta, 
Wilson, Gordon C., Vancouver Gen. Hosp., Vancourver, B. C., 
Woolcock, Kenneth 515 Garfield, N. Westminster, B. C., 
Zahalan, Frank, 1082 Sixth Avenue, Verdun. P. Q., 


OTHER FOREIGN 


Kok, J. F., Zuidwal 60, The Hague, Holland 

Sister Frances de Paul, Halifax Infirmary, Halifax, N. S. 
Arenas, Angelina L., Natl. Psy. Hosp., M. Rizal, Phillippines 
Smits, Antonius, Lago Oil & Trans. Co., Aruba, Neth., W. I. 


ADDITIONAL RENEWALS 


Davis, Kenneth B., 73 Maple St., White River Jct., Vermont 
Eckels, Leander J., 207 N. Front St., Steelton, Pennsylvania 
Fletcher, J. Morgan, Mem. Hosp., 2701 Buford, Corpus Ch.,Tx. 
Hamilton, G. A., Regina Gen. Hosp., Regina, Saskatchewan, Cn. 
Oppenheim, Marvin, 2095 Rossmoor Road, Cleveland, Ohio 
Shea, John W., Memorial Hospital, Cumberland, Maryland 
Snyder, Harry Curtis, 629 E. 83rd Street, Chicago 19, Illinois 
Stern, Nathan, 556 Eagle Avenue, Bronx 55, New York 

Tolar, Ralph C., P.O. Box 1076, Richmond, Virginia 


RECENT NEW MEMBERS 


Berkowitz, Morris E., 210 State, New Orleans, Louisiana 
Branard, Ethyl, 2940 Forest, Kansas City, Missouri 

Fiorille, Joseph, 208 N. Division, Ann Arbor, Michigan 

Hilts, C. E., Phar. Dept., Gen. Dis., Rm. 2D201, Pentagon, D.C. 
Kapusta, Dolores A., Johns Hopkins Hospital, Baltimore 5, Md. 
Manzelli, Thomas A., 319 N. 63rd St., Philadelphia, Pa. 
Moore, I. M., 1025 Southgate, Victoria B.C. 

Olynyk, Irene Olga, 757 Bathurst St., Toronto, Ont. Canada 
Peters, ‘Chester, 926 Judson, Evanston, Illinois 

Pitts, Betty L. M., 426 - 6th Aven. N., Great Falls, Montana 
Ritzlin, Philip, 3932 Wilcox Street, Chicago 24, Illinois 
Rubens, Harry M., 81 S. Fitzhugh, Rochester, New York 

Rugo, Louis, 22 N. Medina Avenue, Youngstown, Ohio 

Sister Marie Lucia, 1450 Chapel, New Haven, Conn. 

Takano, Frank N., 1209 Yesler Way, Seattle, Washington 
Trevis, Margaret N., 7207 Ivy Avenue, Cleveland 4, Ohio 
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